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ABSTRACT 

Prefacing its comments with an explanatory note 
concerning the reason for its organization, purpose, and procedure, 
the Committee utilizes half its report statistically documenting 
various factors in nursing practice and nursing education in 
Virginia. The statistics are based on a study, "Nursing and Health 
Care in Virginia", by Thomas C. Barker and Benjamin T. Cullen and 
reveal a nursing shortage in that state. The second half of the 
report consists of the recommendations suggested by the Committee in 
the areas of practice in nursing;' working environment of nurses, 
recruitment, selection and retention of nursing students, education 
of nurses, cooperation and coordination in planning and delivery of 
health services, and financial support for nursing education and 
nursing practice. Two appendixes geographically locating Virginia 
cities and counties by region completes the report. For previous 
studies see "A Report of Progress, Dec, 1967" and "Future Patterns 
of Health Care with Emphasis on Utilization of Niursing Personnel", 
1968. (AG) 
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To His Excellency, Mills E. Godwin, Jr. 
Governor of the Commonwealth of Virginia 



GOVERNOR'S COMMITTEE ON NURSING 



May 1969 

The Honorable Mills E. Godwin, Jr. 
Governor of Virginia 

Dear Governor Godwin: 

It Is my pleasure to present this final report on behalf of the Governor's Committee 
on Nursing. The facts identified by the Committee, regarding the practice of nursing and 
the insufficient supply of nurses, verify the need for the study which you authorized. 

At the present time, the schools of nursing which are educating dlplVmo, associate- 
degree and baccalaureate-degree nurses are not graduating a sufficient number to meet 
the needs of the State. In fact. In 1967 those schools graduated a total of 649"'nurses In the 
same year In which 1,264 nurses from other states were endorsed In Virginia one in which 
755 from Virginia were endorsed to practice elsewhere. 

The number of active registered nurses In the Commonwealth, whether educaied In 
Virginia or In other states. Is considerably below the current needs of our hospitals, extended 
care facilities, public health services, and the many other services In which nurses are' 
required. As provisions for medicare and medicaid are expanded and as the expectations for 
more health care on the part of the growing population Increase, we predict that the strains 
from an Insufficient supply will become even more Intense. 

In the following report, your Committee has endeavored to face these Issues. Placing 
much emphasis on planning and cooperation In recruitment, in education, and In the delivery 
of health core, the Committee has formulated specific recommendations In each of these areas 
of concern. 

Although the Implementation of some of these proposals will be dependent on the 
enactment of legislation by the General Assembly, most of the recommended changes will 
depend directly upon a wide realization of the gravity of the situation and the response of 
the members of the nursing and other health professions, administrators, members of governing 
boards, state officials, and the public. 

The members of the Committee have enjoyed their assignment and trust that their 
recommendations will lead to further Improvements in the provision of health care to the 
citizens of the Commonwealth of Virginia. 

Respectfully submitted, 

S. W. Rawls, Jr. 
Chairman 
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CHAPTER I 
INTRODUCTION 

The Coniniittec, appointed by The Honoiublc Alills E. Godwin, Jr. 
in the latter part of 1966 and known as the Governor's Connnittee un 
Nursing, is pleased to present tiiis final report. 

CHARGE TO THE COMMITTEE 

In Governor Godwin's letter of appointment t(j the members of the 
Coniniittee, he stated tlv.u "the recent report of the Virgini.i Commis- 
sion on Higher Education re-eniphasized the need for a coordinated 
effort to solve the nurse shortage in the State and recommended further 
study of the factors contributing to the shortage and means of alle- 
viating it." He further stated that a "representative committee should 
be established to conduct such a study," 

The Committee was charged to look at the following factors: 

1. The needs for nurses in the State, with projections for the next 
ten years; 

2. A determination of the types of educaticjnal programs and the 
auspices under which each type of program should be offered 
in order to provide an adequate and highlv qualified supply 
of the several classifications of nurses essential to meet future 
needs of the ComnKjnwealth; 

3. Phns and procedures for attracting persons into nursing edu- 
cation programs in sufficient numl)ers to meet State needs; and 

4. Means of returning t(j the profession quaUfied nurses who are 
not now practicing and whose skills could help relieve existing 
shortages. 

ISSUES IN NURSING 

Soon after the Committee began its investigations, it became apparent 
to the members that the issues in nursing are manifold and are in- 
timately related to the rapidly changing patterns of health care. In 
A Report of Progress in December 1967, the Committee noted that 
the large increase in population, the growing expectations of the publlic 
for health care, the needs for additional medical facilities and person- 
nel to rr.^et growing demands, wider health insurance coverage, and 
the enlarging involvement of government in planning and in imple- 
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meriting Federal health care programs^ as well as in financial support, 
are some of the social factors exerting a direct influence on nursing. 

The expansion of medical Irnowledge for the diagnosis and treatment 
of disease and assignments of more responsibilities by physicians to 
professional nurses are forcing the latter to perform highly specialized 
tasks and to use more independent judgment in meeting these responsi- 
bilities. The results have been a transformation in the profession of 
nursing from a simple pattern of bedside care in which the nurse largely 
learned her profession in the setting of a hospital and worked singly 
and closely with the physician or surgeon. Although the hospital-based 
schools continue to produce the largest percentage of nurses, an in- 
creasing number are now being educated in colleges and universities 
and are practicing their profession in a multiplicity of various settings. 

In recent years the Commonwealth of Virginia has experienced the 
development of additional baccalaureate-degree programs, the initiation 
of a master's degree program, and the development of an increasing 
number of two-year associate-degree programs in the community col- 
leges. Concurrendy, the diploma programs in the hospital schools have 
been confronted with financial pressures and other difficulties at a 
time when the needs for nursing personnel have been rapidly expand- 
ing both in the state and throughout the nation. 

Today nurses may serve in a variety of roles important to the health 
care delivery system. For example, she (there are still only a few male 
nurses) may be employed as a general duty nnrse, a private duty nurse, 
a supervisor or administrator of nurses in a large, medium, or small 
hospital, or she may serve in a nursing home or other specialized health 
care institution. She may be engaged in public health nursing, or in 
occupational (industrial) health work, or she may assist a physician 
in his office. She may be employed by one of the state or national 
nursing organizations or may serve as a nurse educator in a school of 
practical nursing, a hospital-diploma program, a junior college associate- 
degree program, or a bachelor's, master's, or doctoral pro[;ram in a 
college or university. Further, she may be retired from nursing, either 
temporarily or permanentlv. The turnover in nursing practice seems 
to be among the highest of any vocation— more than three times as 
high as that of female teachers. 

Furthermore, this wide diversity of nursing responsibilities and the 
multiplicity of types of educational programs preparing nurses are 
complicated by the dynamic force of social change. The patterns of 
health care are being transformed so rapidly that it is difficult for the 
physicians, the nurses, the administrators of health services, and the 



myriad of other related personnel to be assured of tlicir respective 
places and responsibilities as members of tlie expanding liealtli team. 

Tlie Committee recognized early in its investigations tlie intimate 
relationship tlv.it nursing* bears to each of tlie Iiealth professions. Ac- 
cordingly, in its conduct of the study and in its dcHberations, tlie Com- 
mittee gave seriou.s considerarion to the views of other profes,si^'»".:i 
involved in health care and to the views of the general public, state 
officials, and representatives of governing boards of health care facili- 
ties, as well as those of nurses. 

ACTIVITIES OF THE COMMITTEE 

Prior to the appointment in Mav 1967 of William K. Selden as the 
Dir'ictor of the study, the Committee had sought advice and informa- 
tion from a number of different sources both within the Common- 
wealth of Virginia and in other parts of the counrry. Among the 
organizations outside of the state which have been of assistance are 
the AmericTn Nurses' Associaticn, National League for Nursi;ig, 
American Flospital Association, American Medical Association, Kel- 
logg Foundation, Old Dominion Foundation, Southern Regional Edu- 
cation Board, Western Interstate Compact for Higher Education, 
United States Public Flealth Service, and the National Commission 
for the Study of Nursing and Nursing Education. 

Following the appointment of the Director, and subsequent to the 
appointment of Thomas C. Barker as Associate Director for Research, 
and Benjamin T. Cullen, Jr., as the special consultant, the activities 
of the Committee were divided into four main phases. These were: 
(1) the conference on future patterns of health care; (2) the com- 
pilation into a separate report of factual and statistical information 
about nursing in the Commonwealth of Virginia; (3) the public hear- 
ings held in the fall of 1968; and (4) the meetings of the Committee 
and of the Executive Committee to consider, discuss, and resolve its 
final recommendations, which are contained in this report. 

Conference on Future Patterns of Health Care ^ 

On A4arch 24-26, 1968, the Governor's Committee on Nursing, The 
Medical Society of Virginia, the Virginia Hospital Association, and 
the Virginia Nurses' Asso' fation co-sponsored a conference at Wil- 
liamsburg on the subject of "future patterns of health care, with em- 
phasis on utilization of nursing personnel." More than one hundred 
individuals from different regions in Virginia were invited to par- 
ticipate. They included representatives of different fields, including 
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nursing, niecicinc, liospital adrninistrarion, dentistry, phiin."«acy, law, 
* business, coniniunications, education, ns well as state and federal gov- 
ernment officials, members of the General Assembly, hospital "rustees, 
and members of other health professions and social organizations. 
Furthermore, the conference had the benefit of resource persons, whose 
professional knowledge in the subject oi the conference had been 
gained outside the Commonweaitli of Virginia. 

The intangible benefits of the conference were denionstrated by the 
enthusiasm with which the participants, many of whoni for the first 
time, discussed issues related to health care with members of other 
professional groups and jointly endeavored to develop constructive 
answers to the questions prepared in advance of the conference. The 
tangible benefits were represented by the printed report. Future Vat- 
term of Health Care with Emphasis on Utilization of Nursing Persoii- 
'//(?/, copies of which were widely distributed throughout the State and 
also n^ailed i'^i response to many requests from other parts of the 
country. 

The observations presented by the participants at this conference 
have been of direct benefit to the Committee as it prepared its final 
recommendations. These observations emphasized the point that the 
adequacy of health care depends as much on the vmnner in which it 
is orgiimzcd as npov the vtmibers of nurses available. 

Report of Factual and Statistical Information 

Following several months of analysis and preparation, Ntirsing and 
Health Care in Virginia was issued by the Committee in August 1968. 
This report contained statistical information with respect to the prac- 
tice of nursing and to the education of nurses and sta.^ied facts about 
other allied health professions in Virginia with which nursing practice 
is closely associated. 

Dr. Barker and Dr. Cullen were responsible for the compilation of 
this material on which most of the statistical information contained 
in this fix.al report is based. They were assisted by students in the 
School of Hospital Administration of Virginia Conimonwealth Uni- 
versity. The value of the report was enhanced by the cooperative 
manner in which die l]o.spiti]s and other health care institutions 
throughout the state provided information ro the analysts. 

Public Hearings 

In order to obtain the benefits of observations and suggestions from 
various individuals experienced in and concerned with health care, the 



Com77iiitec conducted public licarings in Ronnokc on October 10 and in 
Richmond on Octobci* 17, 196S. Annoinu':'iiicnts of these hearings 
were mailed to nppr()xiinntely nvo hundred individiinls and orgnnizn- 
tions and wei'e nLso carried in many newspapers. 

At the hearings, srateinents \\'ere presented by 23 individuals repre- 
senting various professional health organizations and state government 
agencies. In addition, on Decenihcr 3, 196S, live directors of nursing 
services from different sections of the state appeared before the C(m\- 
mitree. All of these statements provided helpful information and many 
contained suggestions which were given serious consideration by the 
Conuiiittee as it prepared its final recommendations. 

Coniinittec MeiJlings 

During its two and one-half years of cxi.stcncc, the Committee met 
17 cinies in either one-day or two-day meetings, hi addition, the F.>xcu- 
tive Coniniittee met on other occasioiis as did the various subconiiiiit- 
tees. In some of rhe.se sessions John P. Lvneh, AI.D. of Richmond 
served as a consultant. 

Throughout its deliberations the members of the Committee were 
aware of the implications of the following statements contained in 
the Report of the Natioval Advisory Covivihsiov on Henhh Man- 
power (Volume 1, November 1967, U. S. Government Printing Office), 

The adequacy of health services depeiids as much upon the or- 
ganization of health personnel and their combination with other 
resources as it does upon their number.^ alone ... 

But the organization of health services has not kept pace with 
advances in medical science or with changes in society itself. 
Medical care in the United States is more a collection of bits and 
pieces (with overlapping, duplication, great gaps, high costs, and 
wasted effort), than an integrated .system in which needs and 
efforts are closely related ... 

Because the present system channels manpower into inefficient 
and inappropriate activities, added numbers by themselves cannot 
be expected to bring improvements. Furthermore, the additional 
nuiiibers for which plans niust be niade caii he soundly deter- 
mined only after we reshape our systeni of health care. 

The Conuiiittee has endeavored to provide information in Chapter 
II as a response to its first charge; namely, to determine ''the needs 
for nurses in the .state, with projections for the next ten years." It 
realized, however, that our system of health care will be rapidly under- 



going further changes within the coming few years, and these changes 
will influence the demands for henlth personnel of different categories 
and their deployment. Consequently, attempts iit definite predictions 
•AS to numhcrs of nurses to he needed ten years hence , and in what 
categories will be no ni^ - e than gross estinintes. 

Because of these anticipated changes in the patterns of delivery of 
health care, the CoinuM'ttcc wishes to call special attention to its rec- 
ommendations, numhercd E-I through E-9 in Chapter VII, relating 
to cooperation and coordination. In his speech at the Williamsburg 
Conference on this suhject of future patterns of healthi care, Boisfeuillet 
Jones, president of the Emily and Ernest Woodruff Foundation noted: 

As a nation we are at a point of choosing one of two alternatives. 
Either we develop a system of delivering health .services to all 
of the American people in a comprehensive way, rel) ing on our 
traditional patterns of autonomy and diversity of local control 
with partnership among levels of government and the private sec- 
tors; or we will he confronted with the necessity, through public 
demand for services, of relying on a national system of health 
care operated according to uniform patterns. Unless we do much 
, better in the years immediately ahead than we have done in the 
past, the pressures of demand for health services will lead to some 
kind of national system. 

Not only does the Committee agree with this observation, but also 
it believes that successful long-range planning for the delivery of health 
care is dependent to a great extent on a pervasive spirit of cooperation 
among the various segments of the health care industry, among the 
professions providing health care, and among the state agencies which 
share responsibility for the planning and for the supervision of much 
of the care of the citizens of the Commonwealth of Virginia. 

For a number of years public attention has been called to the regional 
and national needs for more nurses. As has been the case with the 
many other state studies of nursing, this one in Virginia was prompted 
primarily by an Insufficient supply relative to demand. The Commit- 
tee is not convinced that the total needs for nurses will ever be met. 
However, it is convinced that greater cooperation and coordination 
will significantly reduce the magnitude ot the present "shortage." 
Concurrently, other measures should be adopted to stimulate the in- 
crease in supply. 

The measures are identified in Chapter III (recommendations A-1 
through A-5), Chapter IV (recommendations B-1 through B-4), Chap- 
ter V (recommendations C-1 through C-8), Chapter VI (recommen- 
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dations D-I through D-8), and Chapter VFII (recommendations F-1 
through F-5). These chapters and recommendations are concerned 
w^ith the actual practice of nursing and the wf)rking enviroiinient for 
nursing practitioners, their recruitment, selection, education, and re- 
tention. Chapter VHI, with its recommendations F-1 through F-5, 
indicates proposed financial costs for strengthening of nursing educa- 
tion and for eventual and further improvements in nursing service. In 
all of these chapters there are specific recomniendacions for imple- 
mentation w' 'ch are summarized in the concluding Chapter IX. 
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CHAPTER II 



NURSING IN VIRGINIA 

On the invitnrion of the Governor's Comniirtec on Nvirsing, the 
School of Hospital Adniinistnitioii of the Medical College of Virginia, 
Health Sciences Division of the Virginia Commonwealth University, 
prepared a source document etititled Nun'i/?g and Hdiltb Care hi Vir- 
givia. This document included area:; of inquiry essential for the investi- 
gation hased on Governor Godwin's charges to the Committee. The 
information in the document provided certain quantitative data relating 
to nursing in Virginia for the period 1957 through 1967. 

This chapter offers a summary of the major findings in Nitrshi^ and 
Health Care in Virginia^ plus some other available information. Tlic 
summary initially served as a point of reference for the deliberations 
and discussions of the niembers of the Committee as it developed iry 
recommendations for the impj'ovement of nursing practice and nursing 
education in the Connnon wealth. The summary has also been pre- 
pared to ii.ssist interested persons to recognize the past and current 
status of the practice of nursing and the education of nurses in the 
Conunonwealth. 

The following section on practice of nursing includes sunmiary 
information on the number of nurses, their fields of employment, edu- 
cational attainment, migration, geographical distribution, age, marital 
status, licensure, salaries, working conditions, and nursing personnel 
functions. The latter section in this chapter on inirsing education 
includes information on types of programs, numbers of schools, loca- 
tion of programs, student statistical data, and faculties of nursing edu- 
cation programs. 

A .special notation at this point in the presentation must be offered. 
There is in opcratioti at this time no program which maintains a com- 
prehensive state or national health manpower inventory. Thus, dif- 
ferent sources often provide dissimilar statistics and much of the data 
in this report niust be recognized as projections and estimates. 

NURSING PRACTICE IN VIRGINIA 

Number of Nurses 

The number of professional nurses registered in Virginia increased 
60 per cent from 1957 through 1968. Between these dates the total 
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number of registered nurses rose from 12,490 to 20,922— a net increase 
of 8,432 persons. 

Unforumatcly, migration and attrition in tiic nursing profession, 
occasioned relocation, death, and more pnrticularlv, by those per- 
sons temporarily or pcrnianentiv changing to an inactive status, pre- 
sents a less attractive picture of the professional nurse supply for the 
Commonwealth. Therefore, the active nurse population rose from 
7,719 in 1957 to 14,24S in 19f)S, for a net increase of 6,529 in com- 
parison to the total increase of S,4j?2 professional nurses during this 
same period, 

TAl^LE 1 

Kund)cr mid l*cr(;(;nlag(; of ]it'^i.st(;rcd i^rolV.ssional Xnrj^cs, 
Activo and huictivo, in Vir»z;inia: 
Sdected Years li);37-H)()S 





Total 




Aetivti 




Inactive 






Kcgi.stcr(!d 


For 


Hc'gisiercd 


Per 


l{cj^istcv(jd 


Poi- 




Nui'ses 


C(;nt 


Nurses 


Cent 


Nurses* 


Cent 




12,490 


100 


7,719 


01 .8 


4,771 


;^8.2 


i\m 


14,508 


100 


9,8:^0 


07,5 


4,7.S2 


:^2.5 


l*i(i2 


lo,09o 


100 


10,:^50 


08.0 


4,745 


;^1.4 


1*J()4 


10,{)94 


100 


n ,;^4() 


08.0 


5,:ii8 


;^2.o 


1 !)()() 


18,845 


100 


12,09;^ 


07,4 


0,152 




1U()7 


39,500 


100 


1:^,191 


()7 . i) 


U,:^15 


;^2.4 


1908 


20,922 


100 


14,248 


08.1 


0,074 


;u.9 



*In(!lu<Ics iiiirstjs rcsidint; in otli(;r sl;itos; In lilOS tliey totjilletl 2,224. 

Xo'jk: Atftivu iiursos include thoso roiicwiiii; rogisi ml ions, iie\v cxaiiiiiujcs, mul 
Iraiisforrf in by oiulorsoiiKMil . Inuctlivc iricliul(;rt tluJSt; who .stipulattid 
tlioY arc not ii<*tiveiy umployotl aiul tht>sn who roiiowud ctirtilicates while 
rosijjinj; in a (iiUVrcMil shile from Virji;iiiia. 

It can be noted from Table 2 that the increase from 4,372 in 1960 to 
7,537 in 1968 represents a net growth of 3,165, or an increase of 72,4 
per cent during the period. The gain of active licensed practical nurses 
represents a total of 2,461 during the snme period. 

Instead of presenting a numerical comparison of the supply of active 
registered and licensed practical nurses in Virginia with similar statistics 
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for the entire United States, cstinintcd ratios of active nurses to 100,000 
population is provided in Table 3. 

TABLE 2 



Number and PerccMita!L!;o of Licensed Pnicticiil Xin'-'^.s^ 
Active and Inactive, in Virginia: 
Selected Years li)G0-l<)()8 









Active 




Inactiv(^ 






Liecns(jd 




Licensed 




Lic(Misc(l 




Year 


I'nietical 


Per 


Practical 


Per 


i^racticiil 


Per 




Nurses 


Cent 


Nurses 


Cent 


Nmses* 


Cent 




4,872 


100 


;^,165 


72.4 


1 ,207 


27.0 


]%2 


4,(il2 


100 


3,215 


n9,7 


1,397 


30.3 


nm 


5,470 


100 


4,117 


75.2 


1,85!) 


24.8 


1000 


{i.279 


100 


4,82:^ 


7().8 


1 ,450 


23,2 


11)()7 




100 


5,314 


77.7 


1 ,52(i 


22.3 


11)()8 


7.5:]7 


100 


5.G2() 


74. G 


1,011 


25.4 



*In(!liKles imrscs resitlint; in other stiitos; in UJ08 they toiiillcd 

NoTK: Active pr;ir:tic:il mirsr , include those renewing roi;if<trjitions, m^w exunu- 
nees, and tninsfors in hy <Mnlor.scMnent. Inactive includes tliose who 
stipultitod they Jire not iietivoly eniph)ye<l and those who renewed certi- 
fic.'Ltes while residing in a di/ferent state from Virginiji. 

The following table offers only a comparison between the national 
average and the Commonwealth average. It can be observed that since 
1957 the state ratios have consistently been below the national figures. 
However, in terms of a proposed ratio to meet the demands of health 
delivery, the Report of tlie Surgeon General's Consultant Group on 
Nursing, Tozvard Quality in Nztrshig-^Needs md Goals (1963), rec- 
ommended a ratio of 400 or more nurses for each 100,000 population 
by 1970. Tlie publication of the Southern Regional Education Board, 
Statewide Planvivg for N^irsivg Education (1967), offers further pro- 
jection of needs as approximately •50 registered nurses per 100,000 
persons in the population by 1975. Therefore, in terms of projected 
ratios of 400 or 450, it is evident that a severe undersupply of registered 
nurses will occur throughout the United States, and even more es- 
pecially in the Commonwealth of Virginia. 
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TABLIO :] 



Kslimiilcd Uutio of Xui>os lo 100,000 Popiihition 
in the United States aud in Virginia: 
Selected Years U)57-U)GS 



Reoistekeij XuiisES Licensed Puactical Xuhses 



Year 


Unitetl 
States 


Vir}i;iiiia 


Difference 


United 
States 


Virginii:! 


Difference 


11)07 


271 


19!) 


72 


* 


* 


* 


11)00 


282 


248 




1 15 


80 


35 


11)02 


298 


251 


-^7 


122 


78 


>15 


10()4 


30() 


2(i:^ 


43 


, 131 


00 


35 


lyoo 


3U) 


280 




145 


107 


38 


ll)()7 


:]25 


287 


38 


152 


IK) 


3() 


1908 


.s:^i 


:]03 


23 


1(U 


120 


-11 



*Inforniaiion not available. 



The Committee was aware of the dangers inherent in relying on 
the ratio of nurses to population as an cfTcctivc guide in anticipating 
present and future needs. Obviously such projcctioi^s deal with many 
intangibles, including forces which affect nursing functions, such as 
advances in medical technology, nursing specialization, and the func- 
tions of emerging health care professions which tend to relieve nurses 
of many of their traditional activities. Being mindful of these limi- 
tations, the Committee concluded that more realistic measures are not 
available. 

Table 4 relates estimates of the population of Virginia projected 
through 1980 with estimates of future numbers of active professional 
nurses available to the Conimonwealth. The projections for active 
registered nurses are based on the time -series analysis technique, which 
employs real figures from the i)ase years 1957 through 1968. This 
technique incorporates the assumption that factors affecting the supply 
of active professional nurses for the period 1957 to 1968 will be present 
through 1980. According to this projection, i)y 1980 v^irginia may 
anticipate a supply of about 20,500 active nurses. Assuming a desirable 
ratio of 400 nurses for each 100,000 population in 1980, and further 
assuming all factors affecting supply arc equal and will remain the 
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same, by 1980 the Commonwealth of Virginia will have an undersupply 
of approximately 3,630 professional nurses. 

The current and necessary practice of utilizing practical nurses to 
"replace** professional nurses prohibits any mathematical projections 
solely of licensed practical nurses. If the proposals of the Surgeon 
General's Consultant Group are deemed applicable, a ratio of one 
practical nurse to two registered nurses is indicated for 1975. The pro- 

TABLE4 

Estioiitijed Number of Active Registered Nurses and Proposed 
Requirements to Meet Selected Nurse-Populatiou Ratios in 
Relation to Population Projections in Virginia : J 988-1980 



Estimated 

Popu- Active Selected Nurse-Population Ratio Per 100,000 
Year lation Registered 303 325 350 400 450 

Nurses 



1968 


4,699 


14,248 


14,248* 


1969 


4,797 


14,600 


14,535 


1970 


4,898 


15,200 


14,840 


1971 


5,001 


15,700 


15,155 


1972 


5,106 


16,200 


15,470 


1973 


5,213 


16,700 


15,795 


1974 


5,323 


17,200 


16,130 


1975 


5,435 


17,700 


16,470 


1980 


6,035 


20,500 


18,280 



15,270 


10,445 


18,780 


21,145 


15,590 


10,790 


19,190 


21 ,585 


15,920 


17,145 


19,590 


22,040 


16,255 


37,505 


20,005 


22,505 


16,595 


17,870 


20,425 


22,975 


16,945 


18,245 


20,855 




17,300 


18,630 


21,290 


23,955 


17,660 


19,020 


21,740 


24,495 


19,605 


21,115 


24,130 


27,150 



♦Reported figures for 1968. 

Note: Figures in columns rounded off. 

posed relationship of licensed practical nurses to registered nurses 
would require a more substantial increase of active practical nurses 
both nationally and in Virginia. If the proposed relationship is accepted 
and a ratio of 400 professional nurses per 100,000 population is valid, 
approximately 12,000 active practical nurses would be required in 
Virginia by 1980. 

Fields of Employment 

While gross statistics are meaningful with respect to the supply^ of 
nurse practitioners, the employment status of these individuals is also 
of major importance in the operation of an acceptable health delivery 
system for the citizens of the nation and of Vir/jinia. 

er|c 



Hospitals and oth^.r health care institutions rontinue to employ from 
50 to 65 per cent of the active professional nurses. A review of na- 
tional statistics on fields of eniployment of registered nurses indicates 
a slight increase each yeaj- in employment in hospitals and other insti- 
tutions with a corrci )onding decrease in private duty practice. The 
percentage of employment in n^ost other nursing areas— puhhc health 
and school nursing, industrial nursing, schools of nursing, office nurs- 
ing, and other miscellaneous fields— have not materially changed from 
1957 through 1966. The employment pattern in Virginia corresponds 
very closely with the national picture in most areas widi the exception 
of those registered nurses working in hospitals and other institurioas 
and as private duty practitioners. Employment has been eight to ten 
per cent less than national figures in the former group and five to six 
per cent above the averages in the latter group. 

TABLE 5 

Percentage Distribution of Registered Nm'scs Ilcncwing 
Licensure by Field of Employment in Virginia: 
Selected Yeans 11)57-19(1^ 



FiELT) OF Eau'Loyment 1957 1902 19GG 19GS 



Hospilals and Otlicr Iiislitulioiis.. 


53.7 


53.9 


57.9 


62.4 


Public Health and School Nursing . 


7.0 


7.7 


8.3 


9.3 




3.3 


2.9 


2.9 


2.8 


Schools of Nursing 


3.7 


3.4 


3.4 


3.5 




20.3 


18.4 


14.0 


8.2 




8.0 


8,2 


8.5 


U.l 




0.5 


3.0 


3.3 


2.0 


Fields Not: Boporlcd 


2.2 


2.4 


1.7 


0.1 



Narional figures on the distribution of licensed practical nurses are 
not available. However, the niembers of the Surgeon General's Con- 
sultant Group on Nursing in 1963 estimated that 75 per cent of the 
recent graduates of practical nui*se programs were employed in gen- 
eral hospitals, with 10 to 15 per cent engaged in private practice in 
hospitals and patients' homes. This estimate relates closely to the em- 
ployment of licensed practical nurses in Virginia with the private duty 
and general duty eniployment relating similarly to the diflferences for 
the national averages in the professional nurse distribution datu. 
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TABLE 6 



J^crceiitage Distribution of Licensed Practical Nurses Renewinj^ 
Licensure by Field of Employment in Virginia: 
Selected Years 19604908 



I'lELl) OF EmPLOV.MK;VT 


V3G0' 


1904 


I9(i0 


lOfiS 




r>9 () 


<)3.8 


(>Cj.7 


{3().3 






24.(5 


21.4 


17.2 




().0 


0.7 


5.7 


().0 


Public Health 






0.5 


0,8 


Other Si^ecified 1^'ields 


. . 2.() 




3.1 


9.0 


Fields Not Reported 


1.0 


1.9 


2.5 


0.7 



Educational A\ttaiiimen; 

Statistics p rosea ted in the preceding .section of this chapter have been 
focused on qunnticativc totals only. No designations of the educational 
preparation of active prvjfessional nurses have been considered. Again, 
the Surgeon General's Consultant Group on Nursing in 1963 proposed 
that f>y 19*^0 the population of professional nurses should comprise 3.7 

TABLE 7 



Educational Preparation by I^ereentage Distribution 
of Employed Professional Nurses in the 
United Slates and in Virginia : 19()() 



]\ducational 


Master's and 


Baccalau- 


Associate 




Preparation 


Above 


reate 


Degree 


No Degree 






l^egree 






United Stiites. . . 


2.5 


10.4 


1.3 


85.8 


Virginia 


2.0 


10.0 




80.4 



per cent with master's and higher degrees, 14 per cent with bacca- 
laureate degrees, and 82.3 per cent with diplomas or associate degrees. 
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If the proposal of the Surgeon General's Consultant Group is con- 
sidered an acceptable one, a significant increase in the employment in 
Virginia of degree graduates at the baccalaureate level and above will 
be required over the coming years. 

Migration 

Information necessary for a comprehensive analysis of the migration 
of professional nurses over the period 1957 through 1968 is not avail- 
able. It was noted that Virginia continues to be ii "debtor'' state by 
receiving in by endorsement more registered nurses than it endorses 
out. Professional nurses licensed by endorsement since 1966 have ex- 
ceeded I,COO each year-1,092 in 1966, 1,264 in 1967, 1,300 in 1968- 
while those endorsed to other states have been reported as 655, 755, and 
728 respectively. 

In contrast to the migration of professional nurses, the general 
migration of licensed practical nurses during the period 1960 through 
1968 presents a different picture. For each year of the period since 
1962, the net loss has been decreasing, and the statistics for 1968 indi- 
cate 221 received by endorsement from other states and 2 36 endorsed 
to other states. 

Geographical Distribution 

Survey data have previously been presented in the form of numbers 
of active nurses, ratio of active nurses to population, and distribution 
of nurses by field of employment. An additional factor that may 
provide a standard for compari.son is the geographical distribution of 
registered nurses in the Commonwealth. Information was not available 
for individual counties and cities in the state, but a regional designation 
is presented in the succeeding t:iblcs. The regional designation was 
adopted from a city/county region and district reporting plan, pro- 
vided by the Governor's Office, Division of Industrial Development 
and Planning. The ccmposition of these regions is presented in Ap- 
pendix A; the designation of the regions 5s shown on the map in 
Appendix B. 

The estimated population of the regions, their respective per cent 
of the state population, and the percentage of employed registered 
nurses in each region is shown below. While the ratio of professional 
nurses to 100,000 population in the state in 1967 was determined as 287, 
it is noted that the majority of the regions were below the state figure 
and the ratios range from a low of 153 in Region 12 to 551 in Region 
10. It .should be noted that these gross dat:i do not necessarily indicate 
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a greater proportional need for iv.orc nurses in some regions. Since 
the majority of nurses are employed in hospitals and other institutions, 
an expected direct relationship hervveen the geographical distribution of 
hospitals and the geographical distribution of nurnes should be found. 

The ratio of licensed practical nurses to the general population in 
1967 was described as 116. It is observed that the ratios of practical 
nurses to regional population range from 22 per 100,000 population 
to a high of 160. The ratios in eight of the twelve regions were esti- 
mated to be below 100. 

TABLE 8 

Ratios of Employe ? Registered and Licensed I'nicticjil 
Xurse.s to E.^ .iinated Populjition l)y Regions 
in Virginia: IDGT 



Ratio of 







Estimated 


Initio of 


Licensed 


Region 


listiniated 


Per Cent 


Registered 


Practi(!al 




Population 


Population 


Nurses to 


Nurses to 






in Virginia 


Population 


Population 


1 


6:^2,700 


14.0 


254 


99 


2 


281,100 


0.5 


271 


148 




202,000 


(>.7 


233 


143 


4 


144,000 


3.3 




100 




5:M,100 


12.3 


() 


;^59,2:^o 


8.3 


279 


()8 


7 


392,800 


9.0 


188 


22 


8 


105,500 


2.4 




30 


9 


249,200 


5:7 ~ 




10 


300,400 


8.3 ' 


551 


22 


11 


591 ,400 


13.0 


107 


00 


12 


398,700 


9.2 


153 


95 



Xote: Separate fi inures for regions -1-5 aiul 8-9 are not availal)le. 



Age 

The fields of employment by ago groups of Virginia professional 
nurses renewing certificates in 1966 were provided by the Research 
and Statistics Department of the .American Nurses' Association. The 
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report showed that approximately 75 per cent of those renewing their 
certificates were between the ages of 20 years to 49 years. Renewals 
arc fairly evenly divided for persons in their 20's," 30's, iind 40's witU 
28.3 per cent, 22.9 per cent, and 23.0 per cent of the total renewal 
group in these respective age divisions. A review of statistics indi- 
cates that ns nurses progress in age, their eniph^vmcnt in hospitals and 
other institutiors" decreased markedly while employment in school 
nursing, industrial nursing, nursing homes, and private duty fields 
increased. 

Marital Status 

The estimated percentage of married registered nurses in practice 
from 1957 through 1967 in the nation has inereased over 10 per cent 
during the period. The percentage distribution of professional nurses 
renewing licenses in Virginia in 1966 included 16.7 per cent single 
persons, 70.5 per cent married, 6.8 per cent widowed, and 5.3 per cent 
in the divorced or separated status. In comparison, in 1957 it was esti- 
mated that three out of five nurses were married. It can be seen that 
employment practices in health care institutions should be making 
adjustments to the reality that approximately three out of four nurses 
in the manpower supply in Virginia are married. 

Licensure 

Although licensure statistics arc useful in presenting gross manpower 
data information, caution must be exercised to refrain from indicating 
a total state nurse supply fron) licensure figures. Many nurses hold 
licensure in different states and duplication of registrations may inflate 
the data on supply as much as 25 or 30 per cent. The table below 
exhibits the licensure activities relating to registered nurses for selected 
years during the period 1957 to 1967. Through specific licensure 
requirements, an individual may be included in the "first exam" col- 
umn and also in the "endorsement in'' column, and rh/t lotal of the 
columns will necessarily be larger by varying amounts than the total 
registered nurses for any specific year. 

It can be noted that certificate renewals accounted for 90 to 92 
per cent of the. total registrations for each of the years. The percentage 
of persons successfully passing the first examination have, in all but 
one year, dropped successively since 1957. Endorsements in have 
materially increased over this same period and in 1967 represented 6.5 
per cent of the licensure activity total. It should also be noted that 
the total percentage of persons endorsed from other states has been 
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greater in each of the selected years than those being licensed for the 
first time by examination. 

TABLE 9 

Percentage Distribution of Licensure Activities 
of Registered Nurses in Virginia: 
Selected Years 1957-1907 



Other 

Certificate Endorse- Endorse- 



Year 


Total 


Renewed 


1st Exam 


Re-ExiXin 


ment In 


ment I 


1957 


100 


92.0 


3.G 


.4 


4.0 


1.0 


1960 


100 


90.8 


3.2 


.7 


4.3 


1.0 


1964 


100 


91.2 


3.5 


.8 


4.5 




1966 


100 


90.7 


2.8 


.8 


5.6 




1967 


100 


90.4 


2.7 


.5 


6.5 





The following table for licensure attainment of practical nurses 
presents a contrasting picture. 

TABLE 10 

Percentage Distribution of Licensure Activities of 
Practical Nurses in Virginia: Selected Years 1957-1967 

Certificate Endorsement 



Year 


Total 


Renewed 


Examination 


In 


19t,7 


100 


89.2 


9.4 


1.4 


1960 


100 


86.7 


11.4 


1.9 


1964 


100 


89.1 


8.7 


2.2 


1966 


100' 


88.2 


9.3 


2.5 


1967 


100 


88.0 


9.0 


3.0 



While certificate renewals represented over 90 per cent in the pro- 
fessional nurse statistics, renewal percentages for practical nurses have 
ranged from 86 to 89 per cent. First examina'don figures constituted 
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from eight to eleven per cent of the yearly activity totals for this 
group, while the professional nurse examination percentages have not 
exceeded four per cent during any reporting period. Endorsements 
in for practical nunes, while showing a steady increase, have not ex- 
ceeded three per cent of the total in comparison to a high of 6.5 per 
cent in the professional nurse activities. 

Salarieb 

Sak-ry compensation for registered nurses has increased materially 
during the period since 1957» This increase has been caused by eco- 
nomic competition and further stimulated by the more forceful stand 

TABLE 11 

Salary Ranges in Selected Hospitals in Virginia for General Duty 
Staff Nurses, Head Nurses, and Liceiised Practical Nurses: 
Selected Years 1904-1969 



1904 1960 19G7 1909 



General Duty Staff Nurse 
Minimum 





S3000 


$3000 


S4o{)0 


$5460 




5702 


5702 


6000 


7350 


Moxvmum 












3300 


33G0 


4980 


5820 




8205 


7430 


7649 


9078 



Head Nurse 



Minimum 





3C00 


3900 


4920 


5760 


Highest 


7220 


7479 


6972 


8572 


Maximum 










Lowest 


4000 


4440 


5280 


6120 




9425 


9765 


8088 


13,263 


licensed Practical Nurse 










Minimum 














2250 


2940 


39G0 






4149 


4269 


5146 


Maximum 














2520 


3060 


4365 






6045 


6216 


6684 
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in recent years of the American Nurses' Association at the national level 
and of nr.rses' associations at the local level?.. 

National surveys of selected hospitals in 1967 indicated that since 
July 1966, increases in starting salaries for nurses ranged from 2,4 per 
cent to 26.7 per cent with a median increase of approximately 13 per 
cent. In the latest Virginia siu'vey, conducted in 1967 by the Virginia 
Hcspital Association, the results were similar to, although in many cases 
higher than, the national averages. 

At the time the Governor's Committee was preparing this report, 
many hospitals in the Commonwealth were projecting increased sal- 
aries and consequently no comprehensive salary results could be pre- 
pared with any validity. Past practices have demonstrated consideral)le 
variation in both the minimum and maximum steps of the evolving 
ranges for registered and licensed practical nurses. Concern is con- 
*^inua!ly expressed that salarie.s for nurses, although increasing, still are 
not adequate in comparison to the compensation offered to profes- 
sional workers with similar education outside of the health care field. 

A comparative salary study of selected hospitals in Virginia for the 
years 1964-1969 indicates the changes in minimum and maximum s.^1- 
aries for genera! duty and head nurses over this period. 

For many years it has been the practice to relate salaries for prac- 
tical nurses to those of registered nurses. The 1967 survey of the 
Virginia Hospital Association and more recent reports of salary ad- 
justments for licensed practical nurses seemingly indicate a percentage 
increase since 1966 corresponding to the increase in salaries for regis- 
tered nurses. 

Working Conditions 

In June 1968, questionnaires were submitted to directors of nursing 
in the Virginia ho.spitaJs requesting specific data concerning working 
conditions and employee benefits in their institutions. Responses were 
received from 95 directors of nursing for a return of 74 per cent 
Similar forms were sent to administrators of nursing homes in Virgiiiia, 
but the replies received were insufficient for inclusion in this report. 
Information solicited in these questionnaires related to the following 
areas: conditions allowable for the employment of registered and 
licensed practical nurses assigned in units requiring .24-hour coverage, 
pay differentials; benefit programs; normal work sch-^dules for regis- 
tered and licensed practical nurses prior to days ofi^; number of week- 
ends off allowable for employees during a four-week period; and 
observations relating to employee recruitment and retention. 
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According to the survey tliere are no uniform conditions of cm- 
pioynicnt for either registered or licensed practical nurses regarding 
assignment to day, evening, or night tours. Additional payment for 
evening or night tours, according to the survey response, was offered 
by approximately 75 to HO per cent of the hospitals. Licensed prac- 
tical nurses receive such additional compensation in about 70 per cent 
of the hospitals, .^n inquiry on pay differential in special units (oper- 
ating, delivery, emergency, intensive care, etc.) was included in the 
questionnaire, hut the responses indicated no uniformity in payment 
in these special units. 

From the responses concerning certain elements in the hospital bene- 
fit program for salaried nursing personnel, it M'as noted that with the 
exception of sick leave, vacation, and paid holiday provi.sions little 
similarity was found in any of the hospital benefit programs. Health 
insurance, life insurance, and professional liability insurance were 
included as benefits in less lhan half the reported programs. Reim- 
bursement for education was found in less than 20 per cent of the 
h().spitals. Only a little more than half of the replies indicated that a 
retirement plan exclusive v')f social security was available to nursing 
employees. Day nursery care facilities for children of nurses were 
found in only 8 of 95 hospitals reporting. 

An opportunity was offered for the directors of nursing to comment 
on any other phases of employment, Wf)rking conditions, and utiliza- 
tion of nursing personnel in their hospitals. The responses were quite 
numerous, and they reflected many concerns of the directors of nurs- 
ing. A large part of the replies related to tlie need for improved per- 
sonnel policies and working conditions. Mention was made of the 
installation of retirement plans, more realistic shift differentials, im- 
proved salaries, and other employee benefits. 

Several comments were offered regarding the inauguration or im- 
provement of refresher and in-service programs for staff and super- 
visory personnel. Problems concerning the location of hospitals in 
rural areas, the competition for nurses on a national l)asis, shift employ- 
ment, and the attractiveness of public health and other non-hospital 
employment were offercid as factors in the recruitment and retention 
of personnel. Better utilization of professional nurses and other nurs- 
ing personnel, was stressed as a major prol)leni in patient care. Several 
respondents, however, indicated that the problems in nursing service 
were minimal and attril)uted this situation to refresher courses, active 
in-service trainii^g programs, progressive personnel policies and salary 
ranges, retirenient programs, and a real concern for employees as 
individuals. 
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In summary, responses represented problems that have been present 
in the hospitals for a number of years and still continue to be present. 
Improvei7ienrs in many of the areas represented by these comments 
call for more realistic appraisals than those evidenced in past practices. 

Concern for the functions of nursing personnel as members of the 
health team was expressed. Many persons have deplored the continued 
assignment of clerical and other non-professional duties to registered 
nurses; others have stressed the assumption by licensed practical nurses 
of many patient care duties that are beyond their technical skills and 
understanding. An effort was made through the questionnaire to ascer- 
tain which category or categories of nursing personnel generally per- 
formed selected activities. A list of 30 functional activities was submitted, 
and the results indicated that only a few of these activities were pri- 
marily the sole responsibility for any nurse— registered or licensed 
practical. No attempt was made in thiii study to specify the bright- 
ness'' or 'Svrongness" of the returns. It seems evident, however, that 
a comprehensive review of these activities and other functions in 
patient care may assist in the better luiHzation of personnel in the, 
hospital setting. A classification of these responses according to sizes 
of hospitals was conducted, and it was found that many activities of 
nursing personnel were determined to a great extent by the size of 
the hospital rather than by the preparation of the nursing personnel. 

The final specific question submitted to the respondents requested 
an observation regarding the recruitment and retention of eniployees 
in comparison to their personnel needs in July 1967 and July 1968. 
The responses indicated that there were no appreciable changes in the 
recruitment and retention of registered nurses, and that there was some 
increase in attracting and retaining licensed practical nurses and some 
improvement in the employnient of hospital aides and orderlies. 

Information has been provided in the previous sections of this chap 
ter relating to selected factors in the practice of nursing in Virginia. 
It was observed that a substantial number of professional nurses con- 
tinued their annual registration status although they were not engaged 
in any professional field of employment. Statistical information con- 
cerning educational attainment, migration, age, marital status, salaries, 
working conditions, and nursing functions have portrayed die effects 
of these factors on the practice of nursing both in Virginia and in the 
United States. 

It seems appropriate and useful to include in this chapter on Nursing 
in Virginia excerpts from a study of the responses obtained from 
registered nurses in an inactive status in Virginia in 1965. In Av hives- 
tigation of ?roje$siovally Inactive Registered Nurses in Virginia (1965) 
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the author, VV. Al Loving, reports his investigation to identify and 
analyze the reasons given by these nurses for their then current pro- 
fessional inactivity. The purposes of his investigation were to: (1) 
identify reasons for the inactivity of hcensed professional nurses in 
Virginia wlio were not practicing their profession, and (2) attempt 
to discover tlie true nursing manpower potential available within this 
licensed inactive group in Virginia. The findings reported were as 
follows: 

1. The liighcst number of re;isons given for current profei^sional 
inactivity concerns employment policies of health facilities, 
specifically hospitals. 

2. Reasons pertaining to family and domestic responsibilities 
numl)crcd only slightly less and constituted a second priority 
for inactivity. 

3. Feelings of insecurity related to changes in nursing practice 
has less influence as a reason for inactivity but numerically 
is a substantial factor. 

4. Although employment policies of health facilities which gov- 
ern salary, schedules, and continuing education are major 
concerns to the nurse who considers a return to nursing, edu- 
cational and environmental factors within hospital administra- 
tion control hold greater influence than financial considera- 
tions. Much has been \'Titten about salary being the most 
important factor in a decision to remain inactive, but this 
investigation has not supported this assumption. 

5. Family and domestic responsibilities, principally the care of 
young children, will prevent a substantial number of inactive 
nurses in Virginia from seeking employment within the next 
several years, even if other deterrents are removed. 

6. While approximate! V 550 inactive registered nurses represent 
an apparently permanent retirement group, there is a reservoir 
of approximately 500 inactive nurses who would be availal>le 
for employment within a foreseeable future if specified de- 
terrents were removed in their respective communities. This 
estimate docs not eliminate the possibilitv that, with reasonably 
constructive changes, some of the nearly HOO nurses who did 
not respond to the question concerning future availability 
co^jld become active practitioners. 

7. Analysis of the findings on the basis of geographical distribu- 
tion within five major areas of the state repealed a distribu- 
tion of reasons for inactivit)^ related to family and domestic 

23 



responsibilities that was proportionate to that in the state as 
a whole. 

8. There are substantial geographical differences, however, con- 
cerning other factors within hospital administration control. 
The number of inactive nurses within each of the five areas 
of the state who might anticipate a return to eniploynicnt 
within a forc*'':''^'^!)lc future appears to have a direct correla- 
tion with th\. /unt of job satisfaction which would be 
associated with nursing practices in a given area. 

It appeared obvious to Mr. Loving that one source of nurse supply 
in Virginia was the more than 3,000 nurses who were then registered 
but profe.s's'ioiially inactive. He noted that these data had considerable 
implications for the problems of job turnover, effective utilization 
of personnel, and quality of patient care; and he concluded that proper 
application of these data and other data obtained from further investi- 
gation could lend to results that would he beneficial to hospitals, to 
patients, and to nurses throughout the Commonwealth of Virginia. 

NURSING EDUCATION IN VIRGINIA 

A general description of nursing education in the Commonwealth 
from 1957 through 1968 is presented in the concluding part of this 
chapter. Information is provided relating to the types of educational 
programs; the number and locution of these programs; admission, en- 
rollment, and graduation statistics; student attrition and licensing exam- 
ination attainment; and nursing education faculties of registered and 
practical nurse programs. When statistics are applicable, comparisons 
with national figures are provided. 

jypes of Piogranis 

Practical Nttrsing Education. Practical nursing programs arc usually 
one year in length and arc generally operated jointly by the public 
school system and a cooperating hospital. These programs cither arc 
straight twelve-month adult programs or are offered during the senior 
year of high school followed by an eight-month period of clinical 
instruction and practice. Graduates of these programs in practical 
nursing arc eligible to become licensed by examination and to use the 
title "Licensed Practical Nurse.'* Two basic roles are defined for 
practicil nurso, graduates. The first role involves the provision of 
direct nursing care under niininivil supervision from registered nurses 
or physicians to pntieiits whose conditions are relatively stable. In 
the second role, the practical nurse assists the professional nurse in 
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providing nursing care to patients whose conditions and needs arc 
unstable and complex. 

Any institution desiring to conduct an educational program for 
practical nurses must show evidence to the Virginia State Board of 
Examiners of Nurses that it is prepared to offer a prescribed curriculum 
combining both theoretical instruction and practical training and ex- 
perience. Following a survey of the institution to ascertain if these 
requirements are met, the Board may approve the program as an 
accredited school for the training of practical nurses. 

Examinations for a certificate to practice practical nursing are of- 
fered by the Board at least twice each year. The examinations, which 
are employed on a nationwide basis, are designed to determine the 
fitness of the applicant to practice nursing. 

Professional Nursing Education. Three types of basic educational 
programs for professional nursing are presently available in the Com- 
monwealth of Virginia; the hospital-diploma program, the associate- 
degree program, and the baccalaureate-degree program. These pro- 
grams are established to. enable graduates to qualify for licensure as 
registered nurses. 

Of these, the hospital-coiitrolled programs are the oldest and most 
numerous in the state. V^hile the traditional length of these programs 
has been 36 months, recent changes have reduced the length in a 
number of Virginia schools to between 27 and 33 months. A primary 
objective of diploma programs is the preparation of persons to provide 
direct care to patients under supervision in hospitals and similar health 
agencies. 

Associate-degree nursing programs are relatively new and have been 
established primarily in community or junior colleges. The purpose 
of these programs is to assist in' meeting the increasing needs for nurses 
by preparing persons for these functions of nursing usually assumed 
by graduates of the diploma program. Associate-degree programs are 
integral parts of the total college curricula. Instructors are college 
faculty members and provide both general and technical educational 
experiences to the students. Nursing practice is offered by cooperat- 
ing health care institutions that provide access to their facilities and 
patients. Graduates of such programs arc prepared as beginning prac- 
titioners capable of performing the technical functions of nursing at 
the registered nurse level. The chief objective of these programs is 
the preparation of persons with a well-defined vocational goal of 
providing direct care to patients under supervision in hospitals and 
similar health agencies. 

Baccalaureate programs are also integral parts of the total college 
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curricula and provide general educational courses that serve as better 
foundations for professional practice. The primary objectives of these 
programs are to develop nurses who can give and direct patient care 
in all types of health agencies, who may quickly develop the ahiliiy to 
assume managerial functions, and who have an educational foundation 
for further academic preparation. Student experiences in these pro- 
grams, which extend to many health agencies, are more varied than 
those in the diploma and associate-degree programs. Furthermore, the 
baccalaureate is tlie only basic program that prepares for public health 
nursing practice. 

The procedure for state accreditation of basic professional schools 
of nursing is similar to that described in the section on practical nurs- 
ing education. The Virginia State Board of Examiners of Nurses may, 
however, at its discretion approve any school for only a part of the 
prescribed curriculum and require that its student nurses obtain, some 
of their courses from one or more of the other schools approved by 
the Board. 

Graduates who desire to practice professional nursing must meet ■ 
certaiii qualifications, which include a minimum age of 20 years, good 
moral character, preliminary educational requirements, graduation from 
a school maintaining standards established by the Board, and the com- 
pletion of the State Board Test Pool Examination, which is given 
nationally. Although those examined may be graduates of diploma, 
associate-degree, or baccalaureate-degree programs, only one standard 
examination is administered. Thi.s examination is intended to a.scertain 
that the applicant has attained the minimum knowledge and skill re- 
quired for the safe practice of nursing. 

Graduate Nursiiig Edttcatiov. Graduate programs leading to master's 
or doctoral degrees arc offered in university settings. One- or two- 
year programs leading to the master's degree have been developed 
to provide concentration in one clinical field or preparation for teach- 
ing, administration, or research functions. The degree of doctor of 
science in nursing is currently offered in a few^ universities located in 
different sections of the country, hut none is being offered at the present 
time in Virginia. Until these recent offerings, doctoral degrees were 
available only in such fields as education, physiology, psychology, and 
sociology. The doctoral preparation has been considered necer>sary 
for positions of leadership or research in tiie profession of nursing. 

Number of Schools 

The total number of basic professional educational programs in the 
Commonwealth has been substantially the same from 1957 through 
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1968. However, during this period the classification of these total 
programs has undergone change. The closing of six and the merging 
of two diploma programs, the establishment of six associate-degree 
programs with the termination of two others, and the founding of 
two baccalaureate-degree programs represent a decrease from 33 to 
32 programs in the decade to 1968. This pattern of change observed 
in Virginia is similar to what has been happening throughout the 
nation. While diploma schools continue to dominate the total picture, 
the growth of associate-degree and baccalaurcate-degrce programs and 
the likel)^ eventual demise of the traditional diploma school seems 
to be the trends for liie future. 

The status of educational programs in Virginia and in the United 
States, accredited by the N.idonal League for Nursing, was reviewed 
for the period 1961 through 1967. The percentage of national pro- 
grams accredited in 1967 was recorded as 61 per cent. These 1967 
figures indicated that 72^4 per cent of the diploma programs, 8.7 per 
cent of the associate-degree programs, and 70 per cent of the bac- 
calaureate programs were in an accredited status. Comparable figures 
for Virginia in 1967 showed that only 41 per ceiit of the diploma 
programs and 40 per cent of the baccalaureate programs were ac- 
credited by the National League for Nursing; no associate-degree 
programs were as yet accredited. In several cases accreditation has 
nor been possible because the programs have been in operation for 
to :: ihort a time. 

Educational programs for practical nurses have increased 250 per 
cent in Virginia during the 1957-1968 period. While 12 programs 
were in operation in 1957, students were admitted to 42 programs in 
1968. Nearly one-third of the additional programs have been estab- 
lished since 1964. Standards for accreditation have been established 
within recent years by both the National Association of Practical 
Nurse Education and Service and bv the National League for Nursing. 
However, no programs of practical nursing education in Virginia are 
accredited at this time b\^ either association. 

Prior to 1968, no programs at the master's level were available in 
the Commonwealth. Nurses desiring graduate education were pre- 
viously required to attend universities outside of the state for these 
oflferings. In 1968, following the approval by the State Council of High- 
er Education, a program oflfering the master of science in nursing was 
established in the School of Nursing, A4cdical College of Virginia. 
Currently, graduate programs in medical-surgical nursing and public 
health nursing are available. Two additional programs, maternal- 
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child nursing and psychiatric nursing, arc scheduled to begin in Sep- 
tember, 1969. 

Loealion of Programs 

Professional nursing educational prognu-ns— diploma, associate-degree, 
and baccalaureatc-degrec— were located in 11 of the 12 regions in 
Virginia in 196S. 

TABLE 12 

Nur.sing Education Prognuiis, Professional and l^ractical 
by Geographical Regions in Virginia: 1008 



l^ROFEflRrONAL PRACTICAL 



Baccalau- 









Associate 


reate 


Master's 




Region 


Total 


Diploma 


Degiec 


Degree 


Degree 




1 


(5 


2 


1 


1 


0 


2 


2 


10 


3 


0 


I 


0 


6 


3 


9 


2 


1 


0 


0 


0 


4 


1 


0 


0 


0 


0 


I 


5 


8 


5 


0 


1 


I 


1 


6 


"7 


1 


1 ■ 


•1 


0 


4 


7 


2 


0 


1 


0 


0 


1 


8 


1 


1 


0 


0 


0 


0 


0 


1 


0 


' 1 


0 


0 


0 


10 


14 


3 


0 


1 


0 


, 10 


11 


8 


3 


0 


0 


0 


T) 


12 


8 


1 


1 


. 0 


0 


G 


Total 


75 


21 


(i 


5 


1 


42 



The number of practical nursing programs has increased quite mate- 
rially over the past years, although two of the 12 regions had no prac- 
dcal nurse programs within their boundaries in 1968. Three regions 
(10, II, and 12) maintain fifty per cent of the established programs. 
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Other Statistical Information 

Admissioin. An increase in admissions of 389 students (44 per cent) 
to basic professional programs in Virginia took place between the years 
of 1957 and 1968. This increase has not been steady, and fluctuations 
in admissions have occurred during the period. In Table 13 it can be 

TABLE 13 . 

Admissions to Initial Professional Nursing Programs 
in Virginia: 1957-1908 



Associate Baccalaureate 
Diploma Degree Degree Total 

Year 





No. 


% 


No. 


% 


No. 


% 


No. 


% 


1957 


739 


84.5 


47 


5.4 


89 


10.2 


875 


100,0 


1958 


864 


84.2 


84 


8.2 


78 


7.6 


1026 


100,0 


1959 


772 


79.7 


81 


8.4 


lie 


12.0 


969 


100.0 


19G0 


811 


79.4 


79 


7,7 


132 


12.9 


1022 


100.0 


1961 


868 


82,0 


76 


7.2 


115 


10,9 


1059 


100.0 


1962 


777 


77.0 


70 


6.9 


162 


16,1 


10U9 


100.0 


1963 


722 


75.4 


83 


8.7 


153 


16.0 


958 


100.0 


1964 


814 




39 


3.6 


225 


20.9 


1078 


100.0 


1965 


807 


12. \ 


44 


3.9 


269 


24.0 


1120 


100.0 


1966 


708 


59,7 


104 


8.8 


374 


31.5 


1186 


100.0 


1967 


619 


55.3 


167 


14,9 


334 


29,8 


1120 


100,0 


1968 


701 


55.5 


199 


15.7 


364 


28.8 


1264 


100.0 



observed that the 1968 admissions in diploma programs have decreased 
by 38 students from the 1957 figures. During the same period admis- 
sions to associate-degree programs have increased by 152 students, or 
323 per cent, and baccalaureate-degree admissions by 275 or 309 per 
cent. 

A study of the comparative percentages in admissions of the United 
States and Virginia for selected years is also instructive. 
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TABLE 14 



Percentage Distribution of Admissions to Basic Professional 
Nursing Programs in the United States and in Virginia: 
Selected Years 19a7-19G{ii 









Associate 


Baccalaureate 


Year 


Areii 


Diploma 


Degree 


Degree 


1957... 


... .U. S. 


8:3.0 




15.7 




Virginia 


84.5 


5.4 


10.2 


1969... 


.. . .U. S. 


81.4 


.3.2 


15.4 




Virginia 


79.4 


7.7 


12.9 


1964... 


....U.S. 


72.0 


8.5 


19.5 




Virginia 


75.5 


;?.o 


20.9 


1966... 


....U.S. 


64.1 


14.2 


21.7 




Virginia 


59.7 


8.8 


31.5 r 



TABLE 15 

Number of Admissions to Individuals Schools of 
Professional Nursing hi Virginia: 1968 







Associate 


Baccalaureate 


. Nun\ber 


Diploma 


Degree 


Degree 



1-15 2 2 0 

16-30 9 12 

.31-45 0 1 1 

46-60 3 1 0 

61-75 0 1 0 

70-90 0,0 0 

91-105 1 0 0 

106-120 0 0 1 

121-135 0 0 0 

136-150. 0 0 1 



Total 21 6 5 



The number of students admitted to practical nursing programs in 
1968 (814) has increased by 439 since 1957 (375). Admissions to these 
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programs have approximated 1,000 each year during the period 1964- 
1967. 

Applications to graduate programs are limited at this time. Five 
full-time students were enrolled in the medical-surgical nursing pro- 
gram and three part-time students in the public health program. 

Enrolbnent,. While enrollments are predicated on and related to 
admissions, unfortunately the sum total of admissions does not equal 
the enrollment figures. Annual enrollments in basic professional nurse 
programs have also reflected the changes in the educational prepara- 
tion of registered nurses. The enrollment statistics in professional nurs- 
ing programs in Virginia from 1957 through 1968 exhibit these changes. 

TABLE K) 

Enrollment in Initial Nursing Programs in Virginia: 
1957-1968 



Associate Baccalaureate 

Diploma Degree Degree 
Year Total 







No. 


% 


No. 


% 


No. 


% 


1957 


2123 


1782 


83.9 


73 


3.4 


268 


12.6 


1958 


2141 


1724 


80.5 


107 


5.0 


310 


14.5 


'939 


2145 


1724 


80.4 


121 


5.6 


300 


14.0 


1960 


2229 


17P0 


80.3 


129 


5.9 


310 


13.9 


19G1 


2290 


18uO 


81.2 


123 


5.4 


307 


13.4 


1962 


2351 


1882 


80.1 


120 


5.1 


349 


14.8 


1963 


2367 


1875 


79.2 


116 


4.9 


376 


15.9 


1964 


2319 


1790 


77.2 


93 


4.0 


436 


18.8 


1965 


2413 


1776 


73.6 


66 


2.7 


571 


23.7 


1966 


2580 


1704 


66.0 


125 


4.8 


751 


29.1 


1967 


2675 


1596 


59.7 


215 


8.0 


864 


32.3 


1968 


2665 


1543 


57.9 


293 


11.0 


829 


31.1 








TABLE 17 










Enrollment 


in Programs of Practical Nursing in 


Virginia : 








Selected Years 1957-1967 








Year 


1957 


1960 


1962 


1964 


1966 


1967 


Enrollment , 


385 


-572 


725 


833 


1031 


1188 



31 



TABLE 18 

t 

Enrollment in Individuul Schools of Professional and 
Practical Nnr«iug in Virginia: 1908 



PllOFESSIONAL 



Number Diploma 



Associate Baccalanreate 
Degree Degree Pkactical 



l-lo 








7 


16-30 


2 


2 




11 


31-45 


1 


1 




13 


4(5-60 


5 






7 


61-75 


3 


2 




2 


76-90 


4 






1 


91-105 


5 


1 


2 




106-120 


0 








121-135 


0 




1 




130-150 


0 






1 


151-165 


1 








2^6 , 






1 




394 






1 




Total 


21 


6 


5 


42 



Grndnatio72S, Ir must be reiterated that admission to the profes- 
sional and practical nurse ranks can only be reached through gradua- 
tion from approved nursing programs. While admission and enroll- 
ment figures present the potential nurse supply, graduation data provide 
the actual maximum supply. Thus, in order to maintain any source 
of qualified nursing personnel, a primary consideration factor is the 
number of graduates from the educational programs. 

It is interesting to observe that in 1957 the number of practical nurse 
graduates was equivalent to 30 per cent of the number of registered 
nurse graduates, while the practical nurse students graduated in 1968 
; were equal to 93 per cent of the number of registered nurse graduates. 
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TABLE 19 



Gradufites from Initial Professional Nursing 
Programs in Virginia: 1957-1 008 



Associate Baccalaureate 
Diploma Degree Degree Total 



Yeai- 


No. 


% 


No. 


% 


No. 


% 


No. 


% 


1957 


502 


84.0 


20 


3.4 


71 


12.0 


593 


100.0 


1958 


451 


81.4 


30 ' 


0.^5 


07 


12.1 


554 


100.0 


1959 


475 


77.2 


23 


3.7 


117 


19.1 


015 


100.0 


19()0 


453 


78.1 


40 


7.9 


81 


14.0 


580 


100.0 


H)()] 


510 


79.7 


45 


7.0 


80 


13.3 


047 " 


100.0 


19G2 


404 


78.8 


45 


7.0 


80 


13.0 


589 


100.0 


19(53 


. 485 


70.0 


50 


8.8 


97 


15.2 


038 


100.0 


1904 


587- 


80.5 


32 


4.4 


110 


15.1 


729 


100.0 


1 905 


518 


78.5 


40 


7.0 


90 


14.5 


000 


100.0 


]9()() 


484 


70.9 


29 


4.0 


110 


, 18.5 


029 


100.0 


1967 


480 


74.9 


2() ■ 


4.0 


137 


21.1 


()49 


100.0 


]9()8 


484 


02. 8 


()2 


8.0 


225 


29 . 2 


771 


100.0 
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TABLE 20 



Number of Graduates from Individual Schools of 
Professional and Practical Nursing in Virginia: 1968 



pROFESSIONAIi 



Associate Baccalaureate 
Number Diploma Degree Degree Practical 



0 




2 


1 


5 


1-15 


5 


2 


2 


17 


16-30 


14 


2 




14 


31-45 


2 






4 


46-60 










61-75 






1 




76-90 








1 


91-105 






1 





Total 21 6 5 41 



TABLE 21 

Graduates from Practical and Professional Nursing Programs 
in Virginia: Selected Years 1957-1968 



Year 1957 1 960 1 962 1 964 1 966 1 967 1 968 



Practical Nurse 

Graduates 179 309 391 460 627 647 720 

Professional Nurse 

Graduates 593 580 589 729 629 649 77 1 



Attrition. Attrition in professional and practical nursing programs 
represents a significantly high number of students who did not com- 
plete their program of studies. 
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TABLE 22 

Student Attrition in Professional and Practical 
Nursing Programs in Virginia: 1057-19(38 



PUOFESSIONAL PuACTlCAL 











Associato, 


Bacealaurcate 








Diploma 


Degree 


Degree 






Total 














Total 


Year 


No. 


No. 


% 


No, 


% 


No. 


% 


No. 


1957 


353 


295 


83.6 


18 


5.1 


40 


11.3 


94 , 


1958 


335 


276 


82,4 




4.2 


45 


13,4 


125 


1959 


388 


294 


75^8 


46 


11.9 


48 


12.4 


119 


1960 


354 


296 


83.6 


17 


4.8 


41 • 


11.6 


149 


19G1 


3G3 


299 


82.4 


20 


5,5 


44 


12.1 


147 


1962 


. 368 


311 


84.5 


13 


3.5 


44 


12.0 


193 


19G3 


348 


271 


77.9 


32 


9.2 


45 


12.9 


199 


19G4 


347 


266 


76.7 


27 


7.8 


54 


15.6 


202 


1905 


418 


320 


7G.G 


21 


5.0 


77 


18.4 


223 


19G0 


406 


297 


73.2 


21 


5.2 


88 


21.7 


239 


1967 


420 


249 


59.3 


46 


11,0 


125 


29.8 


289 


19G8 


365 


182 


49.9 


62 


17.0 


]21 


33.2 


231* 



*AttiiLion results from one- program not included. 

Candidate Attainment on Professional and Practical Licensing 
Examination 

Licensure to practice requires nor only graduation from an approved 
program but also the successful completion of a licensure examination. 
Graduates from ail professional nursing programs take the same ex- 
aminadpn— the State Board Test Pool Examination, Rates of satisfac- 
tory completion of Virginia first-time candidate performance for pro- 
fessional nurse licensure for the years 1960 through 1967 indicate a 
range from 42,9 per cent for associate-degree' graduates in 1966 to 100 
per cent by baccalaureate-degree graduates in 1961, It can be noted 
that a successive improvement rate has occurred over the past five years 
in the total percentage of successful candidates. 

Comparisons of performance for first-time candidates in the Uijited 
States and Virginia for the years 1960 through 1965 indicate that the 
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overall performance of Virginia graduates has neither exceeded nor 
equaled the national average during these years. 

Candidate performance on examination for practical nurse licensure 
is observed to be proportionately higher both in Virginia and the na- 
tion than the performance of professional graduates. 

Comparable percentages for the United States and Virginia indicate 

TABLE 23 

Performances of Virginia Candidates by Percentage 
Distribution on Examinations for Professional 
Nurse Licensure (First Time Candidates) 
by Type of Program; 19G0-19G7 



Associate Baccalaureate 
Year Total Diploma Degree Degree 



1960 78.8 77.0 7G.0 90.9 

1961 88.0 73.9 85.7 100.0 

1962 78.1 74.2 80.4 97.5 

1963 76.5 74.2 67.3 92.7 

1964 80.6 79.9 80.0 91.5 

1965 81.0 81.0 52.0 99.0 

1966 83.2 82.5 42.9 98.9 

1967 84.1 82.5 61.1 94.3 



TABLE 24 

Performances of Candidates by Percentage Distribution on 
Examinations for Practical Nurse Licensure (First 
Time Candidates) in the United Ptates- 
and in Virginia: 1960-1967 



Year 


1960 


1961 


1962 


1963 


1964 


1965 


1966 


1967 


United States 
Virginia 


92.9 
87.4 


90.5 

92,4 


93.0 
98.5 


91.4 
87.9 


92.2 
92.3 


91.2 
92.0 


* 

91.4 


* 

93.8 



♦Information not available. 
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that a higher proportion of graduates from Virginia programs success- 
fully completed the examinations in four of the six reported years. 

Faculties of Nursing Education Program 

The State Board of Examiners of Nurses reported that 300 full-time 
and 62 part-time persons were employed as faculty members in .pro- 
fessional schools of nursing in Virginia in September, 1968. 

TABLE 25 

Educational Attainment of Full-TiniG T'aculty .Members in 
Professional J^rograms of Nursing in Virginia: 10G8 



Diploma or Baeea- 



Type of Program 


Total 
No. 


Associate 
Dej;rec 


laureate 
Degree 


Master's 
Degree 


Doeloral 
Degree 






No. 


/o 


No: 


% 


No. 


% 


No. 


iC 




185 


70 


37,8 


100 


54,1 


15 


8.1 


0 


0,0 


Associate Degree.. 


29 


0 


0,0 


12 


41.4 


17 


58. G 


0 


0,0 


Baceulaureate De- 




















gree 


8G 


0 


0.0 


22 


25.0 


58 


G7,4 


G 


7,0 


Tota^ 


300 


70 




134 




00 




G 





TABLE 20 

Highest Earned Credential of FuII-Timc Faculty Members in 
Professional Nursing Programs by Percentage 
Distribution in the United States and 
in Virginia: 1968 



Type of Program 


Area 


J^iploma or 
A.ssociate 
Degree 


Baeea- 
laureate 
Degree 


Master's 
Degree 


Doctoral 
Degree 


Diploma 


. ,U. S. 


2G,3 


54.1 


19.4 


0.2 




Virginia 


37,8 


54.1 


8,1 


0.0 


Associate Degree. . , 


. , U, S. 


2,4 


34,0 


G2.0 


0.7 




Virginia 


0.0 


41.4 


58. G 


0,0 


Baeealaureate Degree . U. S, 


0.2 


14.1 


80.1 


5,G 




V^irginia 


0.0 


25,6 


07,4 


7.0 


Total 


..U, S. 


15,8 


40,5 


41.4 


1,7 




Virginia 


23,2 


44. G 


30.0 


0,2 
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TABLE 27 



Highest Earned Credential of Full-Time Facvxlt}' Members in 
Practical Nursing Programs by Percentage Di£.fcributioa in 
the United States and in Virginia: 1968 



Licensed 

Practical Diploma or Baccalaureate Master's Doctoral 

Area Nurse Associate Degree Degree Degree 

Diploma Degree 



No. % No. % No. % No. % No. % 



U. S 0 0.0 383 51.1 310 40.5 71 9.3 I 0.1 

Virginia.... 1 1.1 49 54.4 39 43.3 1 1.1 0 0.0 



Ninety full-time and 15 part-time faculty members provided instruc- 
tion in September, 1968 for practical nurse students. Again, observa- 
tions of the educational preparation of the full-time members in rela- 
tion to the national average presents a situation not too unlike the 
professional school faculty representation. 

The statistical data contained in this chapter on Nursing in Virginia 
provided necessary background information for the Committee and 
assisted it in reaching its conclusion and recommendations, which are 
presented in the following chapters. 



ERIC 



38 



CHAPTER ni 



PRACTICE OF NURSING 

The Committee is in agreement that the nursing profession today has 
the unenviable distinction, to a degree not recognized in any other 
profession, of a lack of consensus of what constitutes the practice of 
its members. Probably no other group has performed, or has been 
expected to perform, such myriad tasks and responsibilities described 
as nursing care functions. Nursing is hard pressed, as are other related 
professions, to keep pace with the continuing developments in the 
health care field. With these reported advances in medical knowledge 
it is remarkable that nursing, with muny of its practices based on tradi- 
tional concepts, principles, and methodology, has been able at least 
in part to adjust and adapt to the ever-increasing demands for service. 

It is obvious from the continuing medical advances tliat what nursing 
is today and what it will beconie tomorrow relates to many factors in 
our society. The practice of nursing is rapidly becoming more com- 
plex as changes and trends in health education and health care develop. 
Nursing practice of the future will result from the cumulative pace 
of scientific knowledge, technological advances, the increasing numbers 
of youth and aged, urbanization and other demographic changes, and 
rising health expectations and demands by individuals, groups and 
governments at all levels. 

The traditional role and status of those engaged in the practice of 
nursing as "all things to all persons" constitute an identity that is not 
consistent with the needs of health care in this latter third of the 
twentieth century. The oft-described role of the nurse as the phy- 
sician's assistant, the records clerk, the interim pharmacist, the food 
service worker, the housekeeper, and' the provider of other varied 
health care functions cannot be accepted in view of the current and 
future demands for improved nursing care. 

There is a critical demand to revise nursing practices to meet the 
challenges of today. Nursing practices of a new progressive and im- 
aginative n'ature need to adjust to the everchanging concepts in the 
health care and' management of patients, to implement the effective 
utilization of ievel.^ of nursing service personnel, and to establish bold 
and innovative mechanisms whereby the increased responsibilities in 
the delivery of health care services are met. Unfortunately^ few com- 
prehensive research and investigatory programs in the area of nursing 
practices have been undertaken. The absence of collaboration, the lack 
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of joint planning, the unavailability of a sufficient number of qualified 
researchers, and a deficiency of financial resources have been deterrents 
in these programs. Often institutional, medical, and local factors have 
adversely influenced the practice of ursing, and too frequently these 
practices have been found to be b ..cd on expediency rather than on 
any well-rationalized concept. 

It is mandatory that an examination of the nature and scope of 
nursing practices and the means for improving these nursing practices 
of professional, teciinical, and other health occupation workers be 
conducted. However, it becomes extremely difficult for any one seg- 
ment of the health delivery service—nurse, physician, or any other^ 
to move independently in the examination of its role. Consequently, 
a comprehensive analysis of nursing practice is impossible v/ithout the 
consideration of the roles of the other providers of care as they .relate 
to the health delivery system. Major focus upon the effects of the 
delivery system on the recipients— whether they be inpatients in a 
general or special hospital or extended care facility, or the receivers 
of varied ambulatory health services— is required. 

The practice of nursing, as well as all other practices relating to the 
needs of health care, must be investigated by determining the actual 
functions of personnel \yho serve the needs of these patients. Also of 
primary importance are the ways in which Jiese multiple services are 
provided. In no other manner can the practice of nursing be ade- 
quately evaluated or analyzed in the total health delivery system. 

Developments in medical and health care, which are both dramatic 
and growing in frequency, require an understanding among the mem- 
bers of the various health profcssi(jns and a recognition of the changing 
responsibilities they should assume. Concerns were expressed by many 
authorities in the health field and have been fully recognized by the 
members of this Committee that the lacl<!" of an awareness of inter- 
dependence, and the necessity of acrive collaboration by members of 
the health team constitute a major obstacle today. This situation re- 
tards materially the achievement of the ultimate aim of health care- 
improved patient care. 

The deliberations of the Committee have been concentrated towards 
improvement in nursing care to all citizens of the Commonwealth of 
Virginia. While it is understood that such improvement is dependent 
upon a number of factor^, one important factor is the manner in which 
laursing, medicine, and other health professions are practiced in each 
locality in the State. 

Demands for increased numbers of health care personnel and more 
effective utilization of this personnel portray the reported critical 
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times throughout our natiou. A comparison of the numbers of health 
personnel in Virginia to national personnel statistics indicates that 
the CommoiAvealth of X'irginia is plagued by the same problems of 
inadequate numbers of personi^cl. * Various research studies have indi- 
cated that physicians, nurses, and other health personnel, continue to 
perform many tasks that could he done as well, and in some instances 
i)Ctter, by other personnel, both professional and subsidiary. It is like- 
wise noted that many functions formerly considered solely as those 
of the physician hnvc been abandoned by this group and are now being 
performed by professional nurses. Similarly, activities that were tra- 
ditionally duties of professional nurses are often routinely assigned to 
licensed practical nurses and other health personncL A waste or mis- 
utilization of professional nurses occurs if the assigmnent to or per- 
formance of insks is below the level for which training has been 
provided. 

Reports to the Committee regardiiig current activities of professional 
and practical nurses in Virginia vividly demonstrated examples of both 
effective and ineffective nurse practices. As noted elsewlicre in this 
report, functions now performed by registered nurses involving house- 
keeping chores, filling water pitchers, handling the clericab tasks in 
admitting patients, answering the phone, and providing messenger 
service indicate merely a sample of dutie.s that could be assumed quite 
adequately by other hospital workers. Concurrently, it is also dan- 
gerous for any personnel to perform tasks beyond their respective 
sphere of competence and comprehension. Functions reportedly per- 
formed by nursing personnel below the level of the registered nurse 
and in violation of the medical practice act included such acts as 
inserting Lcvine tubes, starting intravenous fluids, and giving intra- 
venous medications. 
Continuing experimentation and research is needed in Virginia to 
. determine more adequate and appropriate functions of nursing and 
nursing responsibilities. All members of the health professions must 
participate in a concerted cfirort in extensive analyses of current prac- 
tices and concepts, in developing data, and in initiating and evaluating 
experimental programs. In recognition of the great need for continu- 
ing research to a.scertain that every resource ' be used to the best 
advantage in the development of the health care system, the following 
recommendation is offered. 

A-l« h is recommended 

(a ) that the Virgwia Nurses' Association, the Virginia League 
for Nursings the Virgima Hospital Association^ the Virginia 
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Ntirsivg Home Associatioi/, The Medical Society of Virgi?2ia, 
and the Old Dovilnion Medical Society^ jointly stiimdafe interest 
avwvg their inembers in the ivipleuientation of well-planned 
and coordinated progravis of investigation to determine the 
proper functions of vitrsing and nursing responsibilities in the 
various settings of nursing service; 

(b) thai such programs of investigation be conducted in col- 
laboration with other health professions^ organizations^ institu- 
tions^ and agencies to attain required cooperation and interest 
and to avoid dupUcatio7i or ttimecessary overlapping of research 
efforts; 

(c) that the State Department of Health and other appro- 
priate State agencies be stajfed mtb qualified research consid- 
taiits to assist with the development^ coordination, and main- 
tenance of prog)-a7ns of research in nursing practices and utiliza- 
tion of health personnel; (See Recoimnendation F-l(a).) 

(d) that the Covn7i on wealth of Virginia encourage develop- 
ment of research in nursing practice and the effective utilization 
of nursing personnel through direct subsidization of programs 
which are appropriately planned, staffed^ and directed; and, 
further^ that through the Stare Department of Health or other 
appropriate agency of the State subsidization be provided^ where 
required^ to stipplcment or to obtain funding by other sources, 
such as foundations or the Federal govermneiit^ for these pro- 
grams; (See Recovmiendation F-l(b),) and 

(e) that pertinent findings of the research progi'ams be dis- 
seminated through the State Department of Health or other 
designated agency of the State on a regtdar and current basis 
to the appropriate health organizations, agencies, institutions, 
and facilities in the State, (See Recovmiendation E-1.) 

It is recognized tlkt multiple research and experimentation and the 
regular dissemination of the findings of these programs may not nec- 
essarily guarantee improved nursing practices in Virginia. Therefore, 
the following recommendation places special emphasis on the necessity 
for periodic reviews and evaluations of nursing practices in all health 
care organizations, 

A«2. It is recommended 

(a) that health care, organizations periodically review their 
respective nursing practices and revise theiJi to meet changing 
conditions and reqtiiremeiits; 
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(b) that the process of evaluation incbide active participation 
by representatives of viirsing and the various health , prof essions 
directly involved or affected; and 

(c ) that in the periodic revieiv of nursing practices, the func- 
tions performed by the various personnel be delineated and re- 
sponsibilities be assigned to utilize professional and auxiliary 
personnel most effectively. (See Recovnnendation B-L) 

The report of the Williamsburg Conference and statements presented 
at the open hearings of the Committee indicate that in some health 
care facilities many of the decisions relating to the practice of nursing 
do not involve nurse representation and participation. 

A-3. It is recommended 

(a) that health care organizations involve nursing repre- 
sentation in the planning of facilities^ selection of equipollent 
and supplies^ development of organizational structure, establish- 
inent of training programs, staffing patterns, and in all other^ 
matters which may have direct or indirect influence on the 

s practice of nursing; and 

(b) that organizational mechanisms be established through 
which nursing may maintain active, appropriate, and effective 
covmmnication with institutional managements, as ivell as with 
the medical and other allied health professions with respect to 

' . 7?jatters which may affect the practice of nursing. 

Important findings from past and current research programs in health 
ca^p services, which have resulted in more efficient and effective pat- 
terns of utilization, are available. Efforts to institute new concepts 
of patient care and service, including organizational changes, redesign 
of physical facilities, purchase of sophisticated equipment, and the 
introduction of special patient care units have been found in some 
localities in the Commonwealth. As a result of such changes and inno- 
vations, revised patterns of nursing practices are evidenced in these 
localities. However, it is urged that the findings be incorporated in 
more health care facilities. 

It is recommemled 

(a) that health care organizations institute systems of patient 
care and service, such as those based on the progressive patient 
care concept, which will facilitate efficient and effective utiliza- 
tion of nttrsing peisonnel and resources; 
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(b) that healih care structures and equipment be designed to 
-facilitate effective and efficient practice of nursing and proper 
utilization of health care personnel; (See Reco??mtendation E-l 
a?2d E-2.) a72d - . _ 

( c) thai health care organizations institute systems of health 
care and service "which recognize the proper role of each pro- 
fessional and non-professional ^worker, and properly assign func- 
tions and responsibilities on the basis of education, training, 
licensure^ and other qualifications. 

New jobs and classifications have often accompanied the impact of 
increased scientific knowledge in the health field. Professional and 
support workers have been developed and trained to meet many of 
these demands. The introduction in the health team of such personnel 
as clinical nurse specialists, operating room technicians, ward clerks, 
nursing unit managers, inhalation therapists, and others has been neces- 
•sitated to implement nursing practices. 

Special attention to the training and utilization- of these personnel 
must also be stressed. It is imperative that appropriate training pro- 
grams for personnel be provided. Without major emphasis on this 
important responsibility, the concept of improved nursing practice is 
unattainable. 

The members of the Committee recognized that the everchanging 
requirements in health care will undoubtedly necessitate types of per- 
sonnel currently not envisaged in the delivery system. The introduc- 
tion of new classifications over the years and their current acceptance 
as integral parts of today*s system emphasize the- needed continuance 
of the evaluation and analysis of the practice of nursing. The Com- 
mittee urges that all segments of the health team exhibit a boldness and 
innovativeness not previously evidenced in the Common\vealth. 

A-5. // is recommended 

(a) that health care organizations make budgetary provisions 
for the types and appropriate numbers of support workers re- 
quired to achieve opfniial utilization of ?mrsing perso77nel; 

( b) that programs be established and maintaiiied within each 
health care facility, when feasible^ to train support personnel, 

' such as intensive care technicians, operating room technicians^ 
home care personnel^ and others needed to implement effective 
nursing practices; (See Recommendation 0-4,) : 

(c) that health care organizations subsidize the training of 
required support personnel at other institutions in which pro- 
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gra7rjs are C07jdticted ivhe?i it is not feasible for the?n to main- 
tain their onmi training progravis; (See Recovmendation D-4) 
and 

(d) that support be given to continued exploration of neiv 
types of health care personnel needed to ??2eet everchanging 
requirements in ?nedical and related fields and to implement 
necessary updating in the practice of 72ursing. 

Throughout this chapter the theme has been accentuated that 
changes in health education and jiealth care have altered and will con- 
tinue to alter the practice of nursing. The patterns of nursing practice 
are changing, and it must be emphasized these changes should be 
directed toward an effective and efficient health care delivery system. 
The roles of the nurses of tomorrow must be envisioned quite differ- 
ently from those of today. Both the nurse practitioners now serving 
in institutional or private duty roles or engaged in other areas of em- 
ployment and the citizenry must expect and accept these changing 
patterns of nursing practice. 
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CHAPTER IV 



WORKING ENVIRONMENT OF NURSES 

A consideration of the working environment of nursing practitioners 
must pertain to all of the surrounding conditions and influences that 
affect the development of an individual in lii^; employment as he per- 
forms his particular task, job, or undertaking. Accordingly, the work- 
ing environment refers to many important variables in the working 
organization. These variables may be depicted as the resultant pf the 
quality and quantity of work in terms of the mission of the or- 
ganization; the extent to which employment develops and utilizes the 
highest aptitudes, talents, and skills of workers; the degree of satisfac- 
tion developed by the employees in their performance on the job; and 
the level of discomfort, irksomencL-s, and dissatisfaction occasioned by 
the work. These variables are not mutually independent. One factor 
may influence or he Influenced by others, and often there is a persistent 
relationship among them. 

Historical changes in the- philqsophy on employee relationships 
throughout our nation have justified the conclusion that modern man- 
power policies are truly tripartite and are influenced by employees and 
government, as well as management. Recognition is basically universal 
that personnel programs and conditions of en^ployment can be no 
more efi^ective than the policies on which they are based. However, a 
major problem in many health care facilities is found to be that policy 
often is not made, but evolves ;:nd emerges randomly rather than ac- 
cording to any well-rntionalized plan. Well-defined personnel policies 
concerned with the organization of the institution; initial and routine 
employment phases, including employee benefits, safety programs, and 
conduct of employees; and the severance phase have an important re- 
lationship to working environment and to those often undefinable but 
tangible factors of employee morale and job satisfaction. 

Discussions relating to the working environment of nursing practi- 
tioners were considered of principal consequence in the general de- 
liberations of the members of the Governor's Committee. One specific 
charge to the Committee by the Governor included the determination 
of means for returning to the profession qualified nurses who are not 
practicing and whose skills could help relieve existing shortages. Onr 
contributing force in the return of qualified personnel, as well as in 
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the retention of current employees, includes provision for adequate 
salaries, employee benefits, and desirable working conditions. 

A reflection of proposals offered over three decades ago advocating 
a better working environment for hospital employees was found to 
be uncomfortably similar to expressions by many individuals and 
groups at this time. It would appear from these continuing proposi- 
tions that action is long overdue to modify certain inequities found in 
rhe liealth care system, more especinllv hospitals. The conception con- 
tinues tliat because chose who serve hospitals occupy a position different 
from workers in business and industry and closer to volunteers work- 
ing out of devotional motives, they should mnke sacrifices in their 
working environment because of the charitable nature of the enter- 
prise. A widespread impression continues that nursing personnel can 
be paid noticeably less and work under less favorable conditions than 
those in other compnrable employment situations. 

Studies at both national and state levels have confirmed that reported 
nurse dissatisfactions relating to working environments are increasirtg. 
Further, these dissatisfactions are of a magnitude that requires, con- 
certed actions to alleviate or reduce these grievances. 

It is not the intention of the members of the Committee to imply that 
working conditions in all health care facilities in the Commonwealth 
are substandard in terms of recognized organizational patterns and prac- 
tices. In fact, there are reports of considerable instances of employ- 
ment practices and conditions in these facilities that provide for job 
satisfnction of nursing personnel. However, there are still many out- 
moded practices in hospitals and health care facilities in Virginia, and 
attempts must be made to correct and improve these practices in order 
to assure that there will be qualified personnel to meet the tasks of 
improved health care. Grievances based on real or imagined informa- 
tion, illustrating inequitable wages and salaries, distribution of duties, 
irregular hours, poor staffing policies, inadequate benefit programs, nnd 
objectionable nursing and overall administrative practices were re- 
ported often in the open hearings and through letters and testimonies 
from individuals and groups of registered and licensed practical nurses. 

It is understood that personnel policies, depending upon a number 
of factors, will vary among hospitals and health care facilities. Signifi- 
cantly, die basic standards of general applicability to all employees, the 
systematic coverage of all major areas of employee relations, consis- 
tency, and the generaTdistribution of this information should serve as 
criteria for these policies, practices, and procedures. The Committee 
believes that in an endeavor to increase one major area of satisfaction 
that implementation of the following recommendation is imperative. 
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B-1. It is recommended 

(a) that each health care facility in the Co7m}wnv)ealth of 
Virginia^ which has not otherivise 7jfade stick provision, develop 
a written statcvievt of personnel policies^ practices, and proce- 
dures for its mtrsing staff and other eDiployees; 

(b) that each statevient of personnel policies, practices, and 
procedures be revie^wcd periodically , and in the process of re- 
view nurses of that health care facility, including general duty 
nurses, and representatives of other health professions and serv- 
ices of that health care facility be involved; arid 

(c) that copies of the officially approved state??7e7it of person- 
nel policies, practices^ and procedures be available for all cunent 
and prospective ejnployees of the respective health care fa- 
cil cy. (See Reconnjtendation A-2). 

A singular emphasis on compensation policies is proposed in the suc- 
ceeding endorsement. There is sufficient evidence that compensation 
for nursing practitioners has increased in many Virginia health care 
facilities frorn fifty to seventy-five per cent, and in some instances one 
hundred per cent o"f more, over the past ten years. However, until 
the economic status of health care personnel is improved to a level 
where these economic rewards compare favorably with other career 
opportunities retjuiring equivalent capabilities and education, this factor 
will continue to be a cause of major dissatisfaction. Federal regulations 
covering minimum standards for salaries and wages have recently af- 
fected compensation programs in hospitals and other health facilities. 

B-2. It is recommended • 

(a) that periodically, at^ least 07ice a year, each health care 
facility in the Connnonwealth of Virginia review its salary ad- 
ministrative program)! for its staff of nurses; 

( b) that such revieiv be conducted in coyisultation with repre- 
sentatives of the nursing staff of the health care facility; 

( c) thttt^ as part of the review and for co7nparative purposes, 
attention be given to the salary scales of vocatio7is requiring 
comparable abilities, educatio7i, a7id experience as those required 
for 7mrsing; a7id 

(d) that^ in the developnient of compensation policies for 
nurses, recogyiition be given to. differentials in pay for 

( 1) degree of individual responsibility , 

(2) length of service, 
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(3) projiciency y aiid 

(4) length of tours of duty, as well as night, iveekeiid.and 
bolide y duty. 

Further requests for the provision of definitely scheduled work 
periods, rest periods, and adequate facilities for the physical needs of 
nursing personnel were expressed during the investigations of the Com- 
mittee. The problems associated with the employment of part-time 
personnel and the accompanying issues of morale to both full and part- 
time employees were also introduced. 'Questionnaire responses, received 
from many directors of nursing in Virginia hospitals and reported in 
Nursing and Health Care in Virginia, stressed an imperative need for 
the inauguration or improvement of refresher, in-service, and post- 
graduate programs for staff and supervisory personnel in their hospitals. 

Other issues of varying priorities must be faced in improving the 
working environments of nurse practitioners. The latest reliable statis- 
tics indicate that in 1966 three out of four registered nurses in the \^ir- 
ginia manpower supply were married. Many of these nurses with 
young children have reported that even with the current salary adjust- 
ments for the profession rhcse increases do not compensate econom- 
ically for necessary child care e.\pensc»s. Child care facilities (i.e., 
nurseries and kindergartens) for children of employees and other con- 
.siderations relating to employment of married nurses should also be 
studied. 

B-3. It is recommended 

that each health care facility in the Covnnomvealth of Vir- 
ginia periodically review the ivorkivg conditions for nurses^ 
appropriate to the individual facility ^ including such factors as: 

' (J) assigmuent of responsibilities consistent with the edu- 
cation^ experience^ and ability of the individual nurse; 

(2) financial compensation which is adequate in relation to 
the education, experience, responsibilities^ and performance of 
the individual nurse; 

(3) insofar as they are consonant voitb personnel policies, 
flexible working hours for nurses who are available to work 
part-tivie; 

(4) regular provisions for c out b wing education and re- 
fresher courses for both practicing J7id inactive nurses; 

( 5} provisions for leave of absence with reimnieration for 
practicing nurses to enroll in regular and formal study; 
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(6) retirement aiid other benefits^ C07nparable with other 
e777ploy7}ievt opportunities; and 

(7) other factors, such as nurseries and kindergartens for 
children of mirseSy adequate lounge a7id dressing roo7n space 
for 77te7nbers of the professio7ial staff s^ and availability of pro- 
tected car parking space and tra7Jsportation, especially during 
eveni7tg and night hours. 

In 1903 the Commonwealth of Virginia became one of the first states 
in the nation to enact a nursing practice act for professional nurses. 
This early act provided for the permissive licensvire of nurses who de- 
sired the privileges granted by the law, and it served as a measure of 
protection to the public. In recent years, beginning in 1938 but more 
particularly smce 1947, legislation was introduced in some states further 
to safeguard the life and health of the citizenry by providing for the 
mandatory licensure of all persons engaged in the practice of profes- 
sional nursing. Currently, 45 states and territories have enacted these 
mandatory 'hursing acts. Virginia -remains as one of nine states still 
with only a permissive nurse act. "-^ 

Beginning in 1919, a second major category of nurses, the practical 
nurse, was legally recognized through the introduction of permissive 
nurse practice laws- Virginia's law was enacted in 1946. Again, through 
the establishment of more stringent laws 29 states, excluding Virginia, 
have now provided mandatory laws for this category of nurses. 

Statements from proponents and opponents of a mandatory act have 
been considered by the members of the Committee, and it is recom- 
mended that the practice of professional and practical nursing require 
mandatory licensure. The contention against this enactment, purport- 
ing to the loss of a number of persons now providing nursing care, 
can be negated through proper safeguards of this proposed law. In 
view of the deliberations reported in Chapter III regarding the increas- 
ing complexities and demands placed upon nursing practitioners, it is 
considered that Hcensure should be mandatory to insure that these prac- 
titioners are qualified to provide safe nursing care. 

B-4. It is recommended 

(a) that the General Assembly adopt a 7nandatory licensure 
law for both professioiial ?mrsing a7id practical 7mrsi7ig for the 
purpose of pro7noting the safety and welfare of those requiring 
7mrsi7ig care a7jd assistmg in the desirable regulation of those 
who hold the7nselves out to the public as having special ednca- 
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tio7]^ train'wg^ or skill in nursbig care; (See Recovwiendation 

(b) that^ ill order to inake cleiir its ivtevt^ the licensure law 
be draped so as expressly to provide that it does not in any way 
prohibit or limit the performance by any person of acts in the 
physical care of a patient when such acts do not require the 
knowledge and skill required of a professional or licensed prac-"^ 
tical nurse^ or when such acts are performed under order or- 
direction of a licensed physician^ licensed dentist^ or professional 
nurse; 

(c) that the law be di'afted so as also to provide that persons 
performing such acts shoidd not be allowed to designate them- 
selves or be designated by the word ^^nurse,'^^ but may use the 
term ^''nursing^^ in connection with a word to distinguish their ' 
occupation^ including but not limited to ^^mirsing attendant^^^ 
^^mirsing assistant,^ or ^^nursing aide^^; (See Reco/nmendation 
A-1 (a),) and 

(d) that the law provide that nursing students in accredited 
education progiwns may be, eniployed for compensation in off- 
duty time in a ^''nursing assistant^^ capacity. 

Further consideration of the proposal for a mandatory licensure law 
for both professional and practical nurses included a review of the pres- 
ent licensure renewal procedures. As a supplemental safeguard both for 
the deliverer and the recipient of nursing practices, the Committee 
urged that consideration be given by the State Board of Examiners of 
Nurses to the adoption of changes in its current renewal procedures, 
particularly in the continued licensure of inactive nurses. Appropriate 
standards for qualification, including attendance at educational or in- 
service programs and assessment of continued competency in nursing 
skills, should be taken under advisement by the State Board, 
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CHAPTER V 

RECRUITMENT, SELECTION AND RETENTION 
OF NURSING STUDENTS 

The members of the Commirtee recognize the truism that one im- 
portant means of increasing the supply of registered nurses and allied 
hcaltii personnel in the health delivery system is to increase tlie num- 
ber of graduates from nursing^und allied health educational programs. 
Concurrently, the selection* and retention of students in these programs 
is also of chief concern in this endeavor. 

A review of earlier employment, opportunities indicates that nursing 
and teaching were among the few major vocations for women, but 
over the past few decades career opportunities have been provided 
to women in many formerly predominantly male occupations and 
tlirough the introduction of an abundant number of new occupations 
and professions. Therefore, with the increased competition for women, 
the nursing profession no longer can expect prospective recruits with- 
out a comprehensive and continuing promotional campaign. 

Projected national nnd state health manpower demands for the future 
were presented in the pul)lication Nursmg and Health Care hi Virginia 
and are summarized in Chapter II of this report. Even a cursory review 
of this information reveals thu*: national recruitment efforts of a magni- 
tude not previously attempted must be undertaken if a supply of health 
personnel is to approach these projected demands. These statistics also 
underscore the requirement ihat recruitment ventures be markedly 
strengtliened in the Commonwealth. 

Haphazard practices of recruitment cannot fulfill the current de- 
mands for personnel in Virginia's health delivery system. The findings 
of the Committee disclose that no fully coordinated recruitment efforts 
for nurses and other lie alt h personnel now exist in the state. Those 
necessary ftictors of cooperation, coordination, and adequate financial 
support required for a comprehensive effort were found to be deficient 
lunong the professions, educational institutions, health care facilities, 
and the general public. 

It is noted that Virginia has the resources to institute a comprehen- 
sive recruitment effort, but the apparent apathy or lack of coordination 
evidenced over the years must be eliminated if a maximum effort is 
to be introduced. A number of recommendations are provided 
throughout ^the following pages relating to improving and stimulating 
nurse and health manpowxr recruitment in the Commonwealth. 
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The Virginia Council on Health and Medical Care is recognized as 
being the primary agency for career guidance for health manpower 
in the state. This Council, known as one of the pioneer agencies of 
its kind and recognized nationally for its accomplishments, has effected 
placement of dentists, physicians, and other health professionals in 
many of our communities. The arningement-and sponsorship of many 
state and regional health conferences have also been a major function 
of the agency. 

Two progranvs originating from the Council have constituted the 
statewide career guidance efforts for health manpower. In cooperation 
with 20 major health professions and many health-related groups, the 
Virginia Council organized the Health Careers Program in 1958. 
Through scheduled appointments in high schools, colleges, and civic 
clubs throughout the state, assembly programs on careers in health are 
being presented. Follow-up activities relating to information on specific 
professions is also included in the program. A new program, "Partners 
in Health Careers," was begun by the Virginia Council in 1965. This 
program, conducted with the cooperation of individual hospital?/ and 
the Virginia Hospital Association, is designed to promote health careers 
on the local level by cultivating and encouraging locdl leadership. In 
addition to these programs, activities such as distribudng television and 
radio spot announcements and providing printed materials to secondary 
school counselors have been undertaken. 

Increased recruitment efforts require increased financial assistance, 
and in order to provide impetus for these efforts, financial resources 
must be enlarged. During tlie deliberations of the Committee, several 
proposals were introduced by interested individuals and profession-^l 
groups urging that a recruitment center be established under the su- 
pervision of a state agency, specifically for nurse and allied health 
manpower recruitment. It. was die consensus of the members that 
efforts can best be accomplished through a voluntary rather than a 
stare or federal agency, and that the recruitment for health personnel 
is at this time not primarily a governmental responsibility. Acceptance 
of this concept and recognition of the accompanying responsibility 
for sufficient financial support must be recognized by individuals, health 
professions, hospitals, business, and industry if recruitment efforts are 
to be successful. 

A specific recommendation is also offered to coordinate efforts in 
recruiting discharged or retired men and women in the Armed Services 
and other governmental agencies. Many individuals in the Armed 
Services and the Veterans' Administradon have performed health care 
functions that may lead to careers in nursing and other health services, 
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either through further educational opportunities or immediate em- 
ployment in Virginia health care facilities. Through the following 
recommendation, it is proposed that the Virginia Council on Health 
and Aledical Care assume the responsibility of this task. 

C-1. It is recommended 

(a) that the Virginia Conncil on Health and Medical Care be 
recognized as the statenjoide coordinating agency for career 
guidance of personnel for the various health professions; and 

( b) that in order more adequately to fulfill ibis ftinction v)ith 
respect to nursing: 

(1) the Virginia Council on Health and Medical Care 
should serve as the central clearinghouse for current i?2fo?'??/a- 
tion about the various types of nursing progravis available in 
the state and the schools of nursing offerm^j; the^ie programs^ 
and the availability of scholarships and other financial as- 
sistance for p'ospective nursing sttide^its; 

(2) the Virgi77ia Council on Health and Medical Care 
should seek and encourage financial support from hospitals^ 
the health professions^ business coiicemK orgmiizations^ foun- 
dations^ individuals^ and others to help finance the ptiblication 
and distribiitmi of literatinCy tapes, films, and other material 
to be used in the Cure„r guidance and recruitment of persons 
for careers in nursing and other health fields; and, further^ 
that the health professions and tospitals provide all appro- 
priate assistance to the Council ir its fund raising activities; 

(3) the Virginia Council on Health and Medical Care 
should expand and strengthen its ¥ answer's Program in all 
localities of the state as one effective means of exposing high 

. school students to opportunities in the health field's, and in so 
doing the Coimcil shojdd seek . the active cooperation a7id 
support of all associations and organizations in the state 
concerned with education for the health professions and serv- 
ices; and 

("f) the Virginia Council on Health and Medical Care 
should seek the cooperation of each branch of the Ar7neJ 
Services and the Vetera?js^ Administration in obtaining the 
names of service men and ivovien who are to be discharged 
or retired and ivho may possess qualifications to enter the 
nursing profession^ as well as other health service Sy and the 
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Council should circulate injorimtioii to these individuds about 
opportunities for education and eviployifient in mirsing and 
other health services iii the State of Virginia. 

Suggestions were received by the members of the Committee that 
professional and licensed practical nurse associations in the state could 
participate more actively in the recruitment of nursing students. In 
an effort to encourage nurses throughout the state to assume a more 
active role in the recruitment to their profession, the following pro- 
posal is offered. 

C-2. It is recommemled 

that the Virginia Nurses^ Association^ the Virginia League 
for Ni/rsingy the Licensed Practical Nurse Association of Vir- 
ginia^ Inc., and the Virginia State Association for Licensed 
Practical Nurses, Inc.: 

(1) make every effort to keep their vieinbers informed 
of the nursing education progra?ns in the state and to stiinidate 
their active participation in recruit^nent for nursing education 
progra7?js of all types; rtvd 

(2) develop and operate a pr-Jinpt and systevmtic method 
of foUov)-up tohen nanies and addresses of persons interested 
in mtrsing are received by their*representatives from the Vir- 
ginia Council on Health and Medical Care, 

Alanv junior and senior high school students in the Comnionwealth 
are concerned about their future educational and employ nicnt oppor- 
tunities. It is deemed imperative that these students receive information 
concerning health careers and that counselors in all high schools be 
cognizant of the enlarged and expanded opportiuiities in the health 
professions. This subsequent recommendation emphasizes the impor- 
tance of the role of the State Department of Education and school 
advisors or counselors in the comprehensive recruitment pattern. 

C-3. It is recommended 

that the Virginia State Department of Education distribute 
information to the counselors in all high schools in the state 
describing the needs for health personnel and the enlarged mid 
expanded opportunities in the health professions. 

Controversies have been aired over the past years regarding the lack 
of a "career ladder" pattern in nursing education. Difficulties faced 
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by nursing practitiorxCrs in their pursuance of advanced educational 
opportunities were recounted by some graduates from diploma and 
associate-degree programs. SinMlarly, licensed practical nurses reported 
like experiences in pursuing professional nurse status. 1 hese individ- 
uals have cliiimed that the practices found in the system of nursing 
education do not take full cognizance of their previous educational 
qualifications or their experience. In order to provide maximum op- 
portunities for the upward mol)ility of nurse practitioners at all levels 
of preparation, the following proposal is submitted. 

C-4. h is recommended 

that all schools of mirsing in the Covmionuoealth of Virginia 
grant credit toward coviplction of requirements for graduation 
to their students for previously acquired competency and 
knov)ledge on the basis of equivalency examinations. (See Rec- 
onnnendatiov D-7 (S),) 

One requirement considered essential to the success of any com- 
prehensive recruitment effort is the availability of scholarship and loan 
funds to prospective and currently active licensed practical and regis- 
tered nur ;es. Post-high school educational costs are often beyond the 
means of many families and are limiting factors in a student's choice 
of vocations. Present student assistance in terms of scholarship and 
vocational loans was found to be basically non-existent in a majority 
of the licensed practical nurse prog'-ams, and scholarships and loans 
for professional nurse students were considered to be insufficient in 
relation to the number and adequacy of available awards. 

Advanced education is considered to be one of the most critical 
needs in the nursing profession today. Therefore, a major effort should 
also be undertaken to establish available scholarship programs for pro- 
fes'iionai nurse graduates who desire to prepare for special or advanced 
gradiiate degrees. 

€•5. It is recommended 

that the General Assembly enact legislation to provide in- 
creased funds for scholarship and loan assistance to students in 
schools educating practical or professional nurses in the Com- 
vtonioealth of Virgmia. (See Reco??me7idatjo?i F-^ and F-S.) 

Although the attraction of candidates for nursing education pro- 
grams is of leading consideration, concern was registered by numerous 
nursing educators and supported by the members of this Committee 
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that many potential candidates are unable to meet the educational 
requirements for admission to the various educational progninis. While 
some persons advocated the reduction of admission standards and 
requirements, anxiety is currently being expressed by members of the 
profession concerning the minimum qualifications now accepted by 
some programs. 

It was reported that a lack of competency in the basic skills of 
reading, writing, and arithmetic by interested candidates currently 
denies career opportunities to a number of high school graduates in 
the Commonwealth. The members of vlic Committee recommend that 
efforts be constantly extended ro iiu prove public school instruction 
and that the total educational program be .strengthened to overcome 
many of these reported deficiencies. 

C-6. // is recommended 

that elevjeiitary, secoijcifiry, mid posi-higb schools m the 
Coimnon^'eakh of Virgima continue their efforts to establish 
mid operate progravis of educatiov to enable iiidividi/als, in- 
chiding potential candidates in nursivg, to overcome edttcational 
deficiencies, especiaUy in the fields of reading^ vjriting, and 
arithmetic. 

It is further urged thut schools of nursing assure that all qualified 
candidates are accepted. A review of admi.ssion practices indicates that 
artificial and restrictive criteria have been established by some schools 
within the state. In view of the critical need for professional and li- 
censed practical nurses, every effort to insure nondiscriminatory prac- 
tices, witliout regard to age, marital status, race, religion, or sex, must 
be pursued. 

C-7. // is recommended 

that without impairing their educational stwdards all schools 
of nursing in the Co?ii?}WVivealth of Virginia implement ad- 
mission policies and practices "which do not exclude candidates 
on the basis of age, marital status, race, religion or sex. 

A review of national and state data on the attrition rates in schools 
of nursing indicates that many students are lost from the potenial 
supply of nurses prior to their graduation. Attrition in nursing pro- 
grams, and more particularly in professional programs, represents a sig- 
nificantly high percentage of students who did not complete their 
program of .studies. Nationally, student attrition rates range from 30 
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to 40 per cent of student enrollmentj and the attrition in Virginia in 
some types of programs appears even greater. Student attrition sta- 
tistics recorded in Chapter II indicate a marked increase from 1965 
through 1967, and over four hundred students each year have become 
inactive. 

C-8, It is recommended . 

that the Virginia League for N«r^i7^g, cooperatively with the 
schools of nursing in the state and with the assistance of the 
Virginia Nurses^ Association and the Virginia State Board of 
Exa7mners of Nurses^ study and evaluate the recent and current 
attrition rates in schools of nursing and identify those factors 
which will promote the retention of more students to gradua- 
tion and into the practice of nursing. 
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CHAPTER VI 



EDUCATION OF NURSES 

There is ample evif.len':c'f()" indicate that even with optimal utiliza- 
tion of nurses a severe undcr-snpply of professional nurses exists; 
furthermore, statistical analyses indicate that the number of nursing 
educ:Uion programs and student admission, enrollment, and graduation 
figures do not show the necessary increases to meet the demand. 
While it is recognized that many factors determine the number of 
practicing professional nurses (specific factors have been discussed in 
earlier chapters of this report), one principal factor in the equation is 
the number of graduates the various programs in nursing education 
are able to produce eacli year. 

A review of basic programs in nursing education in the Common- 
wealth rever^^s a materially different distribution over the years 1957 
Through 19"o. In 1957, tliere were' 33 .schools represented by 28 di- 
ploma, two associate-degree, and three baccalaureate-dcgree programs. 
By 1968, there v/ere 32 schools, of which 21 were diploma programs, 
six associate-degree, and five baccalaureate. Prior to World War II, 
nearly all profcssioiwl nursing education was furnished in diploma 
schools. As late as 1957, of the 33 schools in Virginia, 85 per cent were 
hospital controlled; by 1968, this had decreased to 66 per cent of the 
32 programs. 

Admission data for the years 1957 through 1968 were reported in 
Cliapter II and provided figures relative to numbers and percentages 
by types of programs. From these it can be observed that 739 of the 
875 admissions in 1957 were to diploma schools, whereas only 619 of 
the 1,120 entering students in 1968 were to hospital-based programs. 
In both the baccalaureate and associate-degree programs, admissions 
increased over 300 per cent during this period, and together these ad- 
missions represent nearly 50 per cent of the total admissions in 1968. 

A further study of the informadon provided in Chapter II presents 
an enrollment pattern for 1968 very similar to that of admissions and 
portrays further the development of programs based in junior, com- 
munity and four-year colleges. Enrollments during the 1957-1968 
period show a drop from 1,782 to 1,543 in diploma schools, an increase 
of 220 (from 73 to 293) in associate-degree programs, and an expansion 
in baccalaureate schools from 268 to 829. The number of graduates 
in 1968 from all types of programs was an increase of 178 over the 
number of graduates in 1957. The largest total of graduations (771) 
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since 1957 occurred in 1968, and this \v:is rlie only year except 1964 in 
which gr;idu:iricns exceeded 700. Similar to admissions, diph)niii grad- 
uations have decreased from 502, or S4.6 per cent in 1957, to 4S4, or 
62.8 per cent of the total in 1968. 

The above statistics and those provided in more detail in Chapter II 
dcpicr the c<;nriniiing chnnges in professional nurse preparation, both 
nationally and within tiie ComrrvAiwenlth of Virginia. The recent 
efforts of the \'irginia State Board of Community Colleges and the 
State Council of Higher Education for Virginia to establish aiid de- 
velop health career programs, including nursing, in many of the current 
and proposed institutions throughout the state will further rliese 
changes. The proposed enlargement of the community college systeni 
to include 16 institutions in Virginia by 1970 and a total of 22 hy 1975 
^vill provide the facilities for increased nursing educational opportuni- 
ties not envisaged earlier. 

Recognition muse be undertaken not only of the quantity of pro- 
grams hut also of the quality of those programs that prepare profes- 
sional nursesr Information reported^ iir-Gbaprcr*~H*Telating to the class 
sizes of some programs, the adequacies of clinical facilities, the edu- 
cational preparatimrof faculties, and the results from initial licensing 
examinations reflect the quality of education. The conditions of some 
schools in reference to the above areas have been a concern of the 
Committee. 

The majority of associate-degree programs, the baccalaureatv. pro- 
grams and the newly established master's program are in state-supported 
institutions and are a part of the state system of higher education, 
subject to the policies of the State Council of Higher Education. The 
hospital schools, which provided 62. H per cent of the professional nurses 
in 1968, arc not directly cooi*dinatcd by any educational arm of the 
Commonwealth of Virginia. Ail programs, however, are subject to 
the regulations of the State Board of Examiners of Nurses. 

Nursing education programs are not now providing sufficient grad- 
uates to meet the needs in the health delivery system in Virginia. 
Thus, inunediate action to provide a greater supply of graduates must 
he undertaken, and comprehensive planning for nursing education, as 
indeed for all allied health professions and occupations, must become 
an immediate reaHty. In recognition of the national and state trend- 
that nursing education is increasingly becoming located in institutions 
of higher education— it is proposed that this planning should be state- 
wide in scope and should take place in conjunction with the total higher 
educational planning of both public and non-public institutions of 
the state. In addition, because of the existing complexity and projected 
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major changes in the patterns of nursing education and the dehvcry of 
liealth care, concinfinus planning hy a designated bodv with an expert 
stall must be maintained to insure adequate nursing personnel and 
services for the citizenr\' of the Commonwealth in the years ahead. 

D-1. // is recommended 

that dunvg its 1910 scsijon, the General Assembly enact legis- 
lation ivhich: 

( 1) designates the State Council of Higher Education for 
Virginia as the planning and coordinating ageiicy at the state 
level for all post-high school educatioval programs for nursing 
and the other health professions and occupations, and directs 
the Council to present to the Governor and the General As- 
sembly^ at least biennially, recovnnendatiom, Including those 
related to financing, vjkereby adequate and coordinated edu- 
cational programs may be provided to produce an appropriate 
supply of properly trained personnel; (See Jiecoiiwiendatiov 

(2) authorizes the Governor to appoint a Committee on 
Education for the Health Professions and Occupations: (a) 
ivhich voill he composed of representatives of the general pub- 
lic,. nurses, including a representative of the State Board of 
Examiners of Nurses, and other individuals knowledgeable of 
and engaged in various health professions and. occupations^ as 
well as educators fro7n variow levels and types of educational 
programs; (b) which will be advisory avd responsible Jo the 
State Council of Higher Education; and (c) vjhich will be 
expected to provide continuous in-depth study of educational 
needs of nursing and of the allied health professions and oc- 
cupations, to develop proposals for vwetivg the changing 
needs, and to offer such recommendations to the Council as 
are deemed appropriate; 

(3) authorizes the State Council of Higher Education to 
appoint a Coordinator of Education for the Health Profes- 
sions and Occupations to serve as the specialist on health ed- 
ucation porgrams for the Coimcil; and 

( 4) provides adequate financing for salaries of the Coordi- 
nator of Education for the Health Professions and Occupa- 
tions and of a secretarial staj]\ as well as for operating expenses 
for the Coordinator and the activities of the Committee. (See 
Recovwiendation F-2.) 
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The current role of the State Board of Exjinnncrs of Nurses was 
reviewed in derail, and there was agreement that the duties of this 
Board arc not now reflected through its official designation. Akhough 
the responsihihties of licensure for those persons seeking to pcrfonn 
professional and practical nursing functions in the Common wealth are 
a part of its charge, it also serves as the official accrediting body for all 
types of nursing education programs lending to licensure. In ortler to 
recogni/e more appropriately the broader functions jf this Board, the 
following proposal is offered: 

D-2. It is recommended 

that duriii^r its 1910 k^idaiive session, the General AsseiJibly 
enact a veiv nurse practice act, ivhich^ dmovg other provisions, 
changes the name of the State Board of Examiners of Nurses to 
the Virgijii" State Board of Nursing and delineates its role as 
the official licensnre board for those seeking to perform mtrsing 
dniies and as, the state accrediting body for all types of nursing 
education prograitrs leading to licensure. (See Recommendation 

The previous proposal (O-I) calling for a planning and coordinating 
agency at the state level to further nursing education in the Common- 
wealth is not intended to displace or liniit n\\ major responsibilities of 
the State Board of Kxa miners of Nurses. It is recogni/.ed, however, that 
a close relationship between the State Council of Higher Education 
and the State Board of Examifiers of Nurses nmst be maintained. The 
following recommendation is offered to emphasize the important and 
complementary roles of these agencies, 

D-3. It is recommended 

that the State Comicil of Higher Education for Virginia and 
the State Board of Examiners of Nwses act in a cooperative and 
coordinated 7mxnner in the fulfiUment of the respective responsi- 
bilities herein recommended. (See Reconwiendations 
and E-l.) 

The present and future patterns of health care delivery now include 
and will involve to an even greater cx*:ent the services of a multiplicity 
of nurse supportive personnel. Better udlization of registered nurses 
and other health professionals will result only through the increased 
use of properly prepared ancillary workers. With the view that such 
personnel will be essential to meet the contemplated demar.ds for health 
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care, steps must be uiidertnkcn to assure effectiveness of the progrrims 
in providing tlie nccessnrv skills nnd understandings to these personnel 
in order that they nuiv fulfill their roles in the health dehverv svstem. 

D-4. ll is i'f^comrnended 

that proirnvi/s for the cdacaiiov of-imrmg attendimts, min- 
ing aides, "johmteeny and other pcrsovvel supportive to nursing 
be cvcovragcd avd expmnicd in hospitals and other health care 
facilities, proviiied they have adequate educational and cli7iica! 
facilities and competent staff avd snpervisiov. ( See Recovwien- 
dations AS (b) and A-5 (c).) 

A survey of the growth of pnictical nurse programs in t!ie Common- 
wealth indicntes an incrense from 12 programs in 1957 to 42 programs 
in 196S. Tiie 196S graduates of these progrnnis (720) no\v approxi- 
mate 90 per cent of the nuniber of piofessronai nurse graduates (771) 
for the same year; in 1957 the number of practical nurses was equal to 
30 per cent of the totnl of professional nurse graduntes. The increasing 
role that the gmduates of these schools have assumed over tlie years is 
acknowledged, and the continuntion of these important educational 
programs is cncourngcd. The financing of all programs, with the ex- 
ception of one hospital-controlled program, is from public funds. It 
is noted that in addition to being subject to supervision by the State 
Depnrtment of Education, several programs are also now funded by 
the Office of Economic Opportunity and the AInnpowcr Development 
and Training Act. All progrnnis nre reviewed and accredited by the 
vState Board of Examiners of Nurses. However, concern, similar to that 
expressed in relation to professional nursing programs, is advanced 
that these schools be administered in terms of acceptable criteria related 
to enrollments, clinical facilities, and the preparation of the faculties. 

D-5. It is recommended 

that the State Board of Examiners of Nurses, the State Depart- 
7iient of Education^ the State Department of Coimnmiity Col- 
legeSf and the State Council of Higher Education for Virginia 
encourage the continuation of educational progi'aim for practical 
mirseSy ivhcre adequate educational avd clinical facilities and 
sufficient fina^icial support and student enrollment are available. 

The position of the American Nurses' Association regarding the prep- 
aration of registered nurses and the. controversies over the relative 
merits of each type of nursing education program have been reviewed 



by the Commiti'ec. Yet, even with the changing trends in nursing ed- 
ucation in tlie state and the nation, 62.K per cent of the graduates of 
professional nursing programs in \'irginia during 196K were graduntcs 
from hospital-based programs. Tlierefore, every attempt must be made 
to maintain satisfactory educational offerings in these programs. Fi- 
nances, faculties, and qualified applicants are among the many prol)- 
lems that confr()nt these programs. Some attempts to find a means of 
reducing such problems have been made, including the reduction in the 
length of diploma programs, consolidation of smnll schools, nnd the 
utilization of cooperative arrangements with institutions of higiier edu- 
cation for academic and non-clinical instruction. 

One means of assuring the earlier emph)yment of diploma school 
graduates and thus providing for the addition of more qualified nurses 
could include the reduction in the length of diploma programs. Tra- 
ditional programs have been three calendar rears in duration although 
several in Virginia have been reduced below this 36-m()nth figure. It 
is suggested that the curricula of schools in the Commonwealth be 
modified and the pcri()d ()f attendance further reduced to 24 months. 
Since diploma prcigrams in ()ther secti()ns of the nation have been 
successfully shortened, consideration of this proposed chnngc should 
l)e studied by all schools in Virginia. 

A study of graduation figures from hospital-controlled schools in 
196H indicates that the outputs of 19 of the 21 schools in Virginia did 
not exceed 30 students. Enrollment and admission data also substantiate 
the existence of too many small schools, and in some locations of the 
state several programs in the same geographical area are being con- 
ducted with limited enrollments. It is deemed that the consolidation 
of these small programs mny increase educational offerings to the 
students. 

Cooperative arrangements with colleges , and universities for aca- 
demic and non-clinical instruction have been undertaken by nearly all 
of the diploma programs in the Commonwealth. Such instruction is 
offered cither through the assignment of diplx)ma students to regularly 
scheduled courses in the institutions of higher education or the presen- 
tation of special courses bv faculty members in the institutions. 
Through this means of instruction, educational opportunities comple- 
mentcd by adequate library facilities and more adequately equipped 
laboratories can often be better provided. It is urged that attention by 
the directors of these programs be given to these and other means of 
maintaining and continuing educational programs of good quality. 

The findings of this Committee have continually pointed to the 
critical status of nursing practice and education in Virginia. Many 
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recommendations rehiting to an expanded role for educators, nurses, 
employers, husinesNes, voluntary and state agencies, and the public at 
large have been offered. Some recommendations have involved needed 
financial supj^ort. There is an aw^areness of the increasing, and in some 
cases nearly unattainable, demands of meeting the necessary operating 
costs in many hos[MtaI-based programs. To maintain and improve the 
necessary quantity and t]ualit\' of professional nurse graduates at this 
point in the niwsing crisis in \'irginia, special financial assistance to these 
schools is urgenth^ needed. This proposed assistance would, to some 
degree, help to decrease the annual costs to these hospitals for the con- 
tinued maintenance of their programs. 

D-6. Iftiis recommended 

(a) that cxhtivg hospital -diploma schools of vurslvg: 

(1) reduce the levgth of their programs to tivo calendar 
years; 

(2) consolidate their programs, vchere several U'lth small 
evrollmevts are located vear each other; avd 

(3) continue cooperative arrangements "with nearby two- 
year and four-year colleges^ nj)hlch could assist In providing 
Instruction in general education jind other non-cUnkal subjects 
of study; iJid 

(b) that the General Assembly provide sufficient fimds for 
state-supported institutions of higher education to offer academic 
and non-cUnlcal Instruction vclthout charge for students of di- 
ploma schools of nursing u'hii:h are fully accredited by the State 
Board of .Examiners of Nurses. (See Recovnnendatlon F-S.) 

Even though no attempt has been mad^'. to dcs^dop a "master plan'' 
for nursing education in Virginia, certain rer/litics from the study of 
nursing have re-emphasized consistent areas of concern pertaining to 
nursing education. The goals of addiuonal nursing education programs, 
more qualified graduates, and an increased nunil^er of nurses with ad- 
vanced degrees to assume more adequately the teaching and* adminis- 
trative roles in the Commonwealth are difficult Init renlistic aspirations. 
The development of plans to provide additional opportunities through- 
out the state by the introduction of associate-degree and four-year bac- 
calaureate programs is necessary to-produce more qualified graduates- 
The staffing of present nursing facilities and of tho.se planned for 
the future throughout the state has been and will continue to l^e 
l^adly handicapped because of a lack of candidates with graduate de- 
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grecs in nursing. Thus, major emphasis on the establishment and con- 
tinued development of these programs, including doctoral programs, 
must be made. 

i^earning for tlie active practitioner in any profession is recognized 
as a never-ending process. Basic preparation for entry into practice is 
not intended to provide the continuing competence of practitioners. 
It has been .stressed that the practices of nursing in the health delivery 
system are not static in nature and that major changes will continue to 
occur. The efforts to meet the continuing educational demands of pro- 
fessional nurses in the Commonwealth are found to be inadequate at 
this time. Immediate attention for the design of a comprehensive pro- 
gram is necessary if the practice of nursing is to be strengthened in 
the Commonwealth. It is urged that this program be designed to meel: 
the needs of all levels of employment and also include, where practical, 
refresher courses designed to a.ssist inactive nurses in their attempt to 
re-enter the practice of nursing. 

D-7. It is recommended 

tfuit^ in developing plans for adequate and coordinated ed- 
vcational progra?m for mmes iv Virginia^ the Coimmttee on 
Education for the Health Professions' and Occupations of the 
State Council of Higher Education: 

(1) foiimdate policies consistent ivith the trend for an in- 
creasing proportion of nursing students to be educated in tivo- 
year associate-degree progra7?n in covwmnity colleges; 

(2) proceed on the policy of recovmtending the establish- 
vient of tivo-year associate-degree nursing education programs 
and/or four-year baccalaureate-degree nursing education pro- 
gra777s in each of the various regions of the State^ provided 
adequate clinical facilities y faculty ^ student e72rolhne?it, and 
financial support are assured; 

(3) proceed on the policy of reco?rJ??/endi7ig the estah- 
lishifient of additional graduate level nursing education pro- 
grains a??wng the institutions of higher education in the State 
to include the fields of management^ supervision^ and teach- 
ings as tvell as clinical areas of study , provided adequate clini- 
cal facilities^ facjdtjy student enrollment^ and fi7:ancial support 
are assured; 

(4) initiate the design of a statewide coordi?wed program 
of contimdng education for nurses^ includittg clinical courses 
and courses for 7iurse educators, ad7}mistratorjy and super- 
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visors^ as well as refresher courses for inactive mtrses; sttch 
pro gravis to utilize the technology of television and pro- 
gramnicd learning devices^ as ivcU as extejision co,urseSy zvork- 
shops, and other methods of instruction; and 

(5) give ivnnediate attention to the forvwlation of a policy 
whereby challenge or equivalency examinations will be used 
in the various nursing education programs throughout the 
Connnonwcalth of Virginia as a means for nursing students 
to receive credit for specific courses in which they may prove 
competent v^ithout the necessity of their actually being en- 
rolled in each course in the curriculum. (See Recommenda- 
tions C-4 and E-S.) 

Throiigliout this report tlic relationship of nurses ond other health 
care personnel has been stressed. With the continued emphasis that no 
educational program in the health field can he reviewed in isolation, 
this final proposal concerned with edvication of health personnel is 
provided. 

D-8. h is recommended 

that^ in view of the increasing demands for health care and 
in view of th-^ increasing numbers of persons providing such care, 
a study be made of the possible need for more adequate super- 
vision of the edncatiohal programs preparing allied health per- 
sonnel and of their authorization to provide health services. 
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CHAPTER VII 



COOPERATION AND COORDINATION IN 
PLANNING AND DELIVERY OF 
HEALTH SERVICES 

In tlic Coiiinionwcnlth of Virginin as in odicr states, there are dif- 
ferent types of orgnnixations M'liich liave, either by legal statute or 
tlieir own declared purposes, assumed responsibilities for the delivery 
of health care services. These include voluntary and g{)vernmental 
organi/ations and agencies, and associations of professional persons 
and institutions. Among the large number of associations of profession- 
als are the \^irginia Nurses' Association and tlie Virginia League for 
Nursing. Both have concern for the delivery of health care. Naturallv 
both are primarily concerned for the practice of nursing and for the 
welfare of their individual members. 

Tln'oughout this final report the Committee has placed stress on the 
need for cooperation, coordination, and planning in order that tlic 
.social goals of improved health care for all citizens of the Common- 
wealth may be adequately met. Although the recommendations of 
the Committee may specify in sonic instances some organizations and 
governmcpr agencies, it is not intended that others not specifically 
identified should be excluded either by their own volition or by the 
planning coordinators. Cooperation, coordination, and planning for 
the deliverv of health care .services depend upon the genuine involve- 
ment of a wide spectrum of organizations, agencies, and individuals. 

The spectrum includes the preparation and employment of cdl the 
various allied health occupations and professions— not just nursing, 
with which this .study is primarily identified. However, the Committee 
is not prepared to make specific recommendations about these other 
health groups, except as they relate to planning and coordination as 
providers of services. Despite these omissions it is important to recog- 
nize the need for the development of cooperative programs of educa- 
tion in the b' utilization of all allied liealth personnel, such programs 
to include both nur.ses and other allied health personnel. 

One of the propelling forces for greater coordination and planning 
is the rapidly risinrr cost of health care. In fiscal year 196S all United 
States citizens spent $53.1 billion for health care, an increase of about 
26 per cent, or $10.8 billion more than was spent in the fi.scnl year 
only two years earlier. According to the National Advisory Commis- 
sion on Health Facilities, the national investment in providing health 
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cnrc is increasing at a rate of 8.6 per cent annually. As of 1968 nil 
expenditures for health care constituted 6.5 per cent of the Gross 
Natitmai Product, and some analysts predict that the percentage of the 
CiNP spLMit on health care will increase in the coming few \'cars to 
hctwcen S and 10 per cent. 

Rep(}rts issued hv the. United States Public l lcaltli Service indicate 
that expenditures for hospital care, the most costly element of all health 
care expenditures, rose from $14.2 hillion in fi.scal year 1966 to S19.I 
hillioji in fiscal \ ear 196S, an increase of aliout 35 per cent. .Accordini*" 
to the Secretary of Health, I'.ducation, and Welfai'e's Advisorv Com- 
mittee on M{),spital I-'fTectiveness, the national average per diem hos- 
pital cost in 196S totaled $'j5. The Secretary's Committee anticipates 
that this rate may well increa.se 1)\- 1972 to SI 00. 

The reasons for rising hospital costs are easy to identify, i^itients 
suffering from accidents, illnesses, or diseases, which may have heen 
fatal in years pnst, arc n{)w heing effectively treated as a conse<]uence 
of new nnd dramatic medical tcchnohjgy. Alodern medicine has 
crcai ?d the image of tlie liospital as the best place to go for medical 
care. To perform these new medicai ta.slcs, hospitals today nuist em- 
ploy a vast array of nurses and <iiher allied health personnel— personnel 
which is better prepared and-better paid than ever before. While nian\- 
other organizations must employ nur.ses and allied health personnel, 
hospitals are their principal employers. Furthermore, the number of 
hospitals in ope rati (jn has increased significantly during the past twenty 
years. In 1947 there were 6,17.^ hospitals registered by the American 
Hospital A.ssociation. By 1967 the number had increased to 7,172, 
Although this i^^rowth in the number of hospitals in itself is an ini~ 
portant factor, the most striking change affecting hospital costs has 
been the number of people which mu.st now be employed in them. 

Twenty years ago there were njughly .9 million people employed 
in all the hospitals in the country; this included residents, interns, and 
other students. By 1967 thi.v figure had almost tripled, exceeding 2.2 
million and not including students. The average number of employees 
per occupied bed in the typicnl community hospital has increased from 
1.7 to 2.6 during this period. At the turn of the century, one supportive 
person for each physician was considered reasonable and adequate. 
Now the ratio is I.^ supportive people for each physician, and projec- 
tions have been made that by 1975 there should be a ratio of 20, or 
even more, to one. 

The 1966 amendments to the Fair Labor Standards Act, which for 
the first time included hospitals under the minimum wage provisions 
of the Act, have made their impact. Some insurance companies and 
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other third-party organizations, which insure hospital benefits on n 
.prepaid basis, have contributed to the acceleration of costs by the man- 
ner in which their sulxscribcr contracts arc A\'ritccn. For example, cer- 
tain contracts for hospital benefits require that the subscriber be hos- 
pitalized before benefits will be provided. As a consequence, some at- 
tending physicians, sensitive to their patients' financial welfare, admit 
patients ro hospitals in order tliat they imy be eligible for insurance 
coverage, when these patients could l)e treated just as adequately in 
an extended care or either less expensive facility which is not prerxntly 
covered for insurance benefits. The effects on risiu"' cnsts of tliesc 
coiubinntions of circumstances can be easily recou'ni/.ed when we are 
reminded that the per diem cost in nn acute hospital bed may exceed 
$65 per day while the co.st in an extended care facility may be only 
$30 per day. Furthermore, the patient may be a.s well treated for his 
particular ailment In an outpatient clinic or in the physician's office. 

An additional factor contributing to increasing costs is the philosophy 
that ihe finest available health care is the right of all our citizens re- 
gardless of their ability to pay. Widespread acceptance of this pliilos- 
ophy has intensified the demand for hospital care. 

While the Committee acknowledges legitimate explanations of rising 
costs, it Totcs with genuine nhvm the absence of coordination among 
the many elements involved in the delivery of health care and the ap- 
parent lack of communication among the providers of services. Se- 
lected groups have made and are continuing to make valiant efforts in 
attempts to encourage cooperation among providers, professionals and 
agencies— efforts which are only beginning to take form and which 
should be accelerated. 

Individual hospitals, their governing boards, medical .staffs, and ad- 
ministrators have generally been conscientious in regulating their own 
institutional affairs. Nevertheless, more efficient utilization of facilities 
and more effective deployment: of people would help to resolve many 
of the shortages of trained personnel and incidentally miglit mitigate 
the pressures of rising co.sts. F.veii the most efficiently operated hos- 
pitals usually function independently of each other with little regard 
for duplication and overlapping of services in the comnuinity. Insur- 
ance and prepayment programs have removed for millions of people 
economic barriers to hospitalization and have made significant contri- 
butions to the, nation's health. However, the emphasis on hospitaliza- 
tion in order to qualify for coverage has lessened the incentives for 
efficiency and has encouraged extravagances when a patient could be 
served as effectiyely in a less costly setting than a hospital. 

The concept of comprehensive health planning, as a means by which 
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society niay more ndccjunrely provide for community health care 
needs, is irrefiirahlv souiul. In lukiition, better iitili/.nti()n of health 
cure facilities, of equipment, and of all allied health professionals will 
improve patient care. The concept of progressive patient care is an 
example. 

Progressive patient care ])rovitics for tlie classification of patients by 
their need for care and nursino attention. Patients who are convalescinii" 
or who are clironicalhr ill need not he admitted to acute general lio.s- 
])itals where expenses are much higher. Patients who do not require the 
attention of skilled nurses on a twentv-four hour basis, as provided 
in the extended ca;e facilities, would be treated in 'residential facilities 
or in nursing homes. Patients who do not require the protective en- 
vironment of extended care facilities or nursing homes would be pro- 
vided care in homes for the aged where services are oriented and staffed 
to meet their particuhir needs. Conversely, patients with critical needs 
Wv:;uld be placed in acute hospitals, and within certain of those hos- 
pitals with the appropriate services, in selective care units, which jiro- 
vide intensive supervision, such as in coronary, surgical, or general in- 
tensive care units. The public hearings held by the Conunittee elicited 
the information that in the cases of patients who are not custodial this 
form of care encourages patients to become more .self-sufficient and 
accelerates their recovery for return to normal life. .A.11 hospital utili- 
zation review committees should contiiuially and actively review their 
institutions' provisions for patients requiring nursing care. 

In many instances certain duplications in hospital services, in equip- 
ment, and indeed, even in the existence of certain hospitals in, geo- 
graphic areas where there is, minimum demand, amount to extrava- 
gances and a misappropriation of scarce financial resources. As an 
example, there is little justification for al! or even several hospitals in 
a single communitv to install cobalt radintion treatment units. Such 
units are expensive both to purchase and to operate. It is partieularU* 
wasteful when the individual units function at considerably less than 
capacity, as is apparently the case in several of the communities in tlie 
state. The location of hospitals is lik'ewisc a factor of importance. 
When situated either in too close proximity to each other or in areas 
outside of normal population expansion, they cannot adequately serve 
community needs. Under sucli conditions they tend to be operated at 
high economic cost and in a manner inefficiently employing scarce 
professional persoiuicl. 

Orderly planning and coordination of health care facilities will usvval- 
ly result in more efficient use of nursing and other Iiealth manpoMxr. 
Likewise, orderly planning and coordination of nursing and allied 
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hcairh manpower within institations* will improve the urili/^nrion of 
highly skilled professionals, who are in short supply. 

A review of nursing functions in most institutions tlischjses that mnny 
nurses are performing routine duties tJmt could well be delegated to less 
prepared or to specially prepared people. Testimony presented at the 
open liearings revealed that many nurses are currently performing 
such routine tasks as transcribing physician's orders/ donig clerical 
work in the admission of patients, giving baths, feeding patients, making 
beds, and fulfilling functions which could be performed by othei\s wi tb 
less training. (See Chapter ill.) In order to relieve nurses of njunne 
administrative clerical tasks, some hospitals are creating new staff po- 
sitions, such as unit manngcrs and ward clcrk.s, to be filled by persons 
specially trained for these responsibilities. 

E-1- If is recommended 

(a) thai ivcreascd atiemioi) be given to the asstgvment and 
referral of patients to appropriate facilities; 

(b) thai one method in the pin'suavce of this objective be 
greater use of ntiVnation covwiittees; 

(c) that representatives of the nursing profession he included 
on such vtilization coinnuttees; and 

(d) thai provision he made for more adequate information 
on referral of patients^ in order to provide proper continuity of 
care in various types of health care facilities. (See Recommenda- 
tion A-4 (b).) 

E-2. It is recommended 

that all health care facilities actively seek the benefits in ef- 
ficient nursing personnel utilization by: 

(1) vmtitally planning by geographical areas for the loca- 
tion and installation of expensive and specialized Cijuipment 
for joint use; and 

(2) the development of regionally organized centralized 
services for laboratories^ blood banks, x-ray, group purchas- 
ings laundries^ computer, and other services. (See Recom- 
vievdation A-^ (b).) 

This past year tlie Conunonweaith of Virginia took a major step 
toward more effective planning by establishing the Office of Compre- 
hensive Health Planning within the State Department of Health, With 
an advisory committee composed of individuals with varying intcrest-s 
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ami from different sections of the state, this Office was created to en- 
courage planning and coordination at hoth the state, regional, and local 
levels. To he-effective, the Office will need a competent professional 
staff and must be accorded full support by the state, the various pro- 
fessional associations, and health care organizations. Since no profes- 
sional association or health care organization is dedicated to overall 
health care planning and coordination, it is incumbent on the Office of 
Comprehensive Health Planning to fill this void. 

Nursing usually constitutes the largest of all the departments in 
health care institutions, and because of their direct contacts with pa- 
tients, nurses. Msually have the most influence on patient care. In order 
to encourage greater attention to orderly utilization of health care 
institutions, nujsing should be involved in planning and coordination 
at all levels. U ifortunately in many cases, nurses may wish not to be 
involved. In the open hearings, examples were cited, of situations in 
which representatives from nursing were, invited to participate in such 
deliberations and planning but declined the opportunities. Despite such 
resistance, nursing must be involved in planning to avoid the cited 
e.vamples of gross oversights in design of buildings and in deployment 
of trained personnel for appropriate assignments. 

E-3. It is recommended 

that representatives of the irursivg professiov be ivcluded on 
all state^ regional^ avd local cGvimittees responsible for covipre- 
hensive health planning, (Sec Rccoviviendatiov A-i (b).) 

Throughout the Committee's deliberations, its members became pain- 
fully aware of the inaccessability of clear, timely, and concise informa- 
tion about the numbers of health care facilities, nursing personnel, and 
other health care persons who work-in the-various. facilities. A repre- 
sentative of the Virginia 'Regional Medical Program observed that 
adequate planning and coordination is impossible without knowledge 
of the availability of health care resources of all kinds. Planners must 
have access to current and accurate information. 

To meet this need, the Committee proposes the assignment to an 
already created office— likely the Office of Comprehensive Health 
Planning— of the function of centrally collecting and maintaining data 
on health resources within the state. A centralized activity of this 
nature could also function to relieve many other state agencies and 
professional groups, which are currently collecting limited data in a 
somewhat unrelated iiianner. The information collected iii the "data 
bank'' should be accessible to all planners and othe; interested groups. 
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In addition to the stnce operated, data bank, various regional health 
planning groups will need to he engaged in the collection and dis- 
semination of dntii. It is logical to rely on the State for broad demo- 
graphic statistics and information about facilities; it is equally logical 
to expect various regional groups to collect for their own mutual use 
information about hospital employment practices, wage and salary 
programs for nurses, and other related facts. The following recom- 
mendation is presented to complement the information assenil)lcd bv 
the regional groups. 

It is recommended 

that the State Departujent of Healthy or other appropriate 
agevcy, cstahlish ami operate a health mavpovjer ami resources 
data bank for the Covwwimealth of Virgimd. 

Comparable to the Office of Comprehensive Health Planning with its 
responsibilities relative to the location and operation of health care 
facihties, there should be an agency in the state responsible for plan- 
ning for and requiring cooperation and coordination among the schools 
pi'oviding nursing education. In fact, such responsibilities should in- 
clude cducati^)n of the post-secondary school level for all health per- 
sonnel. 

Among its responsibilities the State Council of Highf^r Education for 
Virginia has been directed by statute to serve as the coordinating 
agency for the state-supported instituticms of higher education. It is 
the logical agency, therefore, to serve as the state-level planning and 
coordinating body for nursing education programs; in so doing it 
would be expected to cooperate closely with the State Roard of Ex- 
aminers of Nurses and the Office of Comprehensive Health Planning. 

E-5. It is recommenced 

that the State Council of Higher Education for Virginia be 
designated as the planning and coordinating agency at the state 
level for all post-high school imrsivg education programs, and 
that the State Council cooperate in this undertaking ivith the 
State Board of Examiners of Nurses, (See Recommendation 
D-^I.) 

E-6» It is recommended 

(a) that in cooperation with the State Board of Examiners of 
Nurses, the Office of Comprehensive Health Plamung and tlje 
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State Council of Higher Education for Virginia jointly assume 
leadership in the state in sponsoring coordinated discussions he- 
ttveen representatives of nursing services and nursing educa- 
tion; and 

(I?) that each schoul preparing practical nurses or registered 
nmses ifidividually create an advisory covnnittee comprising 
representatives of nursing services and other groups concerned 
ivith the delivery of health care. / 

Various groups, both individually and coopcrntivcly, arc working 
in the state to improve the delivery nnd operational efficiency of-health 
cnre. One such ortrani/.ntion is the Virginia Hospital Association, which 
has established a management engineering program for those members 
who wish to participate. By this urogram the Association is assisting 
its member l^ospirals to analv.c and subsequently to i\nprovc the 
utilization of nursing and other health care personnel. With the as- 
sistance of professional industrial engineers. on the staff of the Asso- 
ciation, various individuals at the participating hospitals arc being 
trained how, on a continuing basis, to make better use of the expanding 
health personnel for the purpose of providing more efficient and more 
effective health care. 

Not only would all hospitals in the state gain from participation in 
this program, but also other types of patient care facilities should 
study tliis program in order that they might establish similar programs 
ff)r their own purposes through their respective organizations. 

E-7. // recommondfd 

that the health care facilities and the health care organizations 
in the Comvionvjcaltk of Virginia cooperate with the industrial 
engineering program initiated and being sponsored by the Vir- 
ginia Hospital Associaiiov and vmke every appropriate effort 
to implement the findings and recoimnendations of this program^ 
especially as it relates to nursing service and nursing education. 
(See Recommendation A-1.) 

Central to our system of providing health care to the sick and im- 
paired are nm hospitals. When there arc insufficient numbers of nurses 
or other crucial health personnel, hospitals are the first institutions to 
feel the impact. Consequently, when the operations of the hospitals 
arc hampered and when their effectiveness and efficiency may be im- 
paired, our entire system of licalth care is adversely influenced. 

The Virginia Hospital Association, as an association of hospitals in 
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the state, is in a strategic position to coordinate programs for the im- 
provement in the operations of its member hospitals. Its present 
service in this direction could be extended if the VPIA maintained a 
current list of individuals professionally competent in the various phases 
of health care and capable of sei ving as consultants. The Common- 
wealth of Virginia is fortunately blessed by the presence of a number 
of such professionally able individuals, whose expert advice could be 
employed for brief periods at a time by various hospitals and other 
health care facilities if the availability of these individuals wcvq known. 
Nursing, medical services, and hospital management in genera! could 
be improved through such additional consulting assistance. 

E-8. H is recommended 

that the Virgi?n({ Hospital Assoc}(ftion^ wth the asshtavce of 
organizations in the Covivionivealth of Virginia representing 
viedicine^ mnsmg^ pharvKtcy^ and other appropriate health pro- 
fessions^ establish and maintain a constdting service directory 
through v)hich health care facilities may seek and obtain the 
benefits of consultants for the improvement of mirsivg services. 

Both subsequent to and during the conference held in Williamsburg 
in Alarch 1968, on the subject of *^future patterns of health care with 
emphasis on utilization of nursing personnel," numerous indiyidua[s, 
have urged that similar conferences be sponsored from time to time 
i.n various parts of the state. Those who were present and many who 
were not able to be included have indicated their appreciation of the 
benefits to be gained when individuals with different backgrounds and 
different responsibilitie.s for health care are brought together in a set- 
ting which is conducive to reflective thought and serious discussion of 
issues of common interest. 

It is recommended 

(a) thai periodic conferences be held in the Covrjnoniiiealth 
of Virginia on topics related to changiiig patterns of health care^ 
and thai sttch conferences inchtde nurses, physicians, adminis- 
trators^ other health personnel^ members of governing boards^ 
trustees^ and the general public as participants; 

(b) that the Virginia Council on Health and Medical Care 
assume the initiative for the arrangement of such conferences; 
and 

(c) that appropriate state agencies be expected to cooperate 
and assist in mch undertakings. 
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CHAPTER Vin 



FINANCIAL SUPPORT FOR NURSING 
EDUCATION^ND NURSING PRACllCE 

T[ir()iii>hinit :lic previous chnprcrs, rccoiumciuhnions Imvc been of- 
fered regiirding the prnctiec of nursing the ctlue'tion of luirsinti. 
pcM'sonnel dcMgnctl toward the fiirchcranee of an improved health de~ 
liverv .system for all citizens in the Coiiniionwcaith of \'iryinia. A 
review of the status of nursing practice and nursing c\lucation in'licates 
that the present period is a most critical one in Vin;.^inia, \\'hile it is 
recognized rhat earlier action to meet more adequr.tely the demands 
of health care would have been most advisable, the continued lack of 
a coordinated program at this time will indeed he a major deterrent 
to needed improven^ents and strengthening of the health delivery 
sv:-'tem. 

The Coiiinionwealth of \^irf^inia has recognized an obligation for 
the health of its citizens and expends millions :)f dollars each year to 
support federal, state, and. local healtli programs. However, there have 
been matters of concern throughout the deliberations of the Com- 
mittee that merit several extraordinary iinancial considerations because 
of the dependence upon nursing by so many other health professions 
and programs. 

This chapter presents recommendations which should be accorded 
priority through total or partial financial .support of the Common- 
wealth. It is anticipated that private and other funds may be utilized 
\*vhere applicable. Some recommendations include definite fund out- 
lays^s(^hers cannot at this time be reinforced with specific monetary 
estiniatc^K^ 

In Chapter HI attention was directed to the necessity for new nnd 
progres.sive nursing practices to be developed, for the examination of 
the nature aiid scope of nursing practices, and for the means Of im- 
proving these practices. The unavailability of sufficient numbers of 
qualified researchers and the deficiency of financial resources have 
been considered as major hindrances in the development of these 
programs. As a means of reducing these barriers, the following recom- 
mendation is proposed: 

F-1, // is recommomled 

!^a) that the State Depiirivicut of Health wclude in its budget 
request and that sufficicut funds be appropriated to provide 
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. qualified rvstwch consultaJits to lUsist ivith the iicivlopman , 
foontimition, mul VhiintcniVJcv of progranis of research in fntrs- 
mg practices and utilization of health personnel; (See Rcconi- 
vjendaiion A-1 (r).) and 

(I?) that the State Department of Health include in its hnd^ret 
retpiest for the i^Jli)-12 Uiennimn and that the snvf of S-ldJIOO he 
appropriated for this -iioininnj to provide stihsidizatioji for re- 
search progvains in \(Ursin{r practice and t/tiliz^ifion, and that 
such fninis he allocated by the State Depavtinent of Health on 
a matching basis v:ith private and other govennneinal fnjtds 
ivhenever practical (See Recovrfneinlation A-J (d).) 

Obscrvnrions niul ;i subscqiiciu rcc(iiiiniciid;iri()n rclntiiig ro tlic 
critical need of coinprchcii.sivc plannini;- for the cducntioii of nursing 
i\m\ other hc;i)th personnel throughout the Coninionuenltli \\;rs re- 
corded in Chnpter XL To ncconiplish this phiniiing and to inicinte 
nction t(» improve aiul e.\p;!nd such educntion, it was proposed that n 
Committee on Kdiicnrion for the Mcnlth {Professions and Occupations, 
with the approprfiuc supporting statT, be created under the auspices of 
the State Council of Mighcr Kdueation for \^irginia. In order to assure 
the overall effectiveness of this proposed committee, a commitment for 
fiirancial support is requested. 

F-2. It IS recomnivnded 

that the State Council of Higher lulacatiov for Virginia in- 
elude in its bttdget request for the 1910-12 Uienniuvi, and that 
there be appropriated for this Biennruv), a sum sufficient for the 
activities of the proposed Covtmittee on Education for the 
Health Professions and Occurations, the eviployvtent of a Co- 
ordinator of Education for the Health Vrofessiovs and Occupa- 
tions^ his staf]\ and operating expenses. (See Recovrmendation 

Concern was expressed that during the present nursing crisis', with 
its need for an expanded supp]\- of nurse graduates, hospitals not dis- 
continue their diplomn programs. A review of the current output of 
graduates in \''irginia indicates that any decrease in graduates \\()i^dd 
indeed be a furtlier ihniting factor \\\ the already limited manpower 
supply. The results of a recent study of hospital-diploma schools in, 
Virginia revealed that the anminl cost of operation in these schools 
exceeds the student revenue. Ciu'rentlv the deficit is being met bv 
patient charges. It was further disclosed that the majority of these 
schools purcha.se academic and non-c!inical instruLtion foi* their stu- 
dents through tuition costs from private and state colleges. As a means 
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(i/: rcilucing the opcmriiig costs of these proii^rnnis. it \v;is proposed th;U 
state-supported institutions of higher educntion provide, without ch:irgL\ 
these instructional courses. 

// is recommotidofi 

that the stiUc-Si/j^lu^rtCil institiftions of hii^hcr education pro- 
vide, vaiboiit clwr^c, iicadcfnlc and iwu-cUnical ijistn/ctioji to 
sti/dcnts of diploina schools of vur>'w^ fully accredited by the 
State Board of Exavtiuers of Nt/rses and that there he appro- 
priated for the state ijistitt/tions of hiirher edttcation a srnn suf- 
ficient to defray the cost thereof. (See Recoujvicftdation I)-6 
(!>).) 

At the present time tlie Cicneral AsscnibK' provides funds for ten 
schohirships n vcnr in the nmount of SK500 c;ich for registered pro-ies- 
sio.nnl nurses who require finnncinl nid to further their educntion in 
prepnrntion to tench or perform ndnjij^isrnuive functions rehued to the 
prepnrntion of students for nursing. The General Assembly niso pro- 
vides fvmds for 100 schohirships a ycnr in the amount of S300 cnch for 
students in basic schools of professional nursing. 

Over the past three vears the deninnd for these scholarships has ex- 
ceeded tlie authorized nuinl)cr. The statistics reported in Chapter II 
e.vbibit the current Inck of the qunlitv and quantity of niu'se prac- 
titioners and educators in \'irginia. With emphasis l)cing placed on 
more adequnteK' prepared nurses for teaching nnd administrntive po- 
sitions and the current dcnrth in \'irginia of nurses with advanced 
degrees, there is every reason to believe that tlic iiuml)cr of applicants 
will continue to increase. This increase is also evidenced l)v the planned 
expansion of the number of bncca laureate and associate- degree programs 
in nursing nnd the requirement that the fnculty members hold masters 
degrees. 

It is proposed that the existing laws be revised xo provide specificalU' 
for scholarships for graduate study in the llclds of nursing and nursing 
education. The estimated nuthori/ntion f<n' the current aid programs 
is $45,000 per nnnum, and the new proposnl involves an increase in this 
amount to a. total o! 590,000 per vcnr. 

F-4. // is recommended 

(a) that the State Bepartvievt of Health include in its budget 
request for the 1910-12 Bienuiimi and there he appropriated in 
that Bieuniuv! the siivt of $30jOOO per anmnn to be used for 
■rholarships for graduate study in the field of mtrsiug and 
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nursing cdnccitio}), that' such funds be appropriated in such ina)h 
ner as to pmnit the allocation thereof to an unspecified nmnbcr 
of students in varying amounts as the Department shall by rule 
deter7?jinc, ivith a ')na.n)num of $2fiOO per student per annum, 
and that priority i?i scboL bip aivards shall be given to students 
v:ho enrol! for graduate stt/dy in universities in Virgijiia; and 

(b) that the State Department of Health include in its budget 
request for the 1910-72 Bietmiwn and there be appropriated in 
that Bienniuvi the smn of $60y()00 per amumi to he used for 
scholarships for basic nursing education, that such funds be ap- 
proprian'd in such 7fiauncr as to pennit the allocation thereof to 
an m)specified number of students in varying amounts as the 
DcpartUiCJit shall by rule determine, vcith a maximum of $1,000 
per student per annum, and that priority, ^vben feasible, be pro- 
vided to applicants for or students enrolled iv programs of study 
in Virginias (See Rccoimnendation C-S.) 

A rcconimcndiirion (E-4) is included in Chapter VJI proposing tlie 
establishment' and conrinuation of a health manpower and resources 
data bank for the Conmioinvealth of Virginia. The requircnienr for 
tile collection, i\nalvsis\ and distribution of information regarding per- 
sonnel, services, und facilities is considered necessary for the compre- 
hensive planning of health care in \'irginia. It is reported tiiat operation 
of the data bank can be funded by other nionc)\s ;ind does not rccjuire 
an outlay of additional funds at this time. However, in the event fiscal 
responsibility is requ'red by the .state, it is urged that funding be al- 
lotted. 

One additional item for consideration relates to the lack of vocational 
loans for applicants to schools of practical nursing. Many applicants 
come from the middle and low income group and may find it impos- 
sible to survive without an income during the four-month pre-clinical 
portion or the entire period of their program, difficult to purchase 
those items sucii as uniforms, shoes, textboc^ks, and a watch witii a 
second hand necessary for entrance into tiie program. Altiiough a 
few local organizations provide small, scholarships for students, ap- 
plicants in practical nursing schools in Virginia are unal)le to obtain 
vocational loans. The requirements for federal loan assistance arc 
based on the accreditation of the sciiool, either by the Nationa l League 
for Nursing or the National Association of Practical Nursing Educa- 
tion and Service and on the earmarking by the state government of 
certain moneys to match federal funds. At this time no school of 
practical nursing in Virginia meets cither criterion. It is proposed that 
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• a review of the status and eligibility of these programs be stutlieil and 
that, if feasible, vocational loans and other forms of financial assistance 
be made available to c]iialified practical nurse students. 

F-5. // IS rvi'oniminuled 

that^ in cooperation ii'iib the hospitals, the State Depart/fient 
of Edncatio)i take such action as /nay he feasible to assure the 
national accreditation of schools of pracrical lunsing in order 
that the students in these schools hecome eligible to receive 
federal vocational funds. (See Reco7mnendation (l-S.) 



CHAPTER IX 



CONCLUSION 

At the conference on the subject of "future patterns of health care 
\vitl\ emphasis en utilization of nursing personnel,'' held in Williams- 
burg on March 24-26, 1968, Governor Godwin st-ated: 

The solution of our shortage of nurses cannot be limited to train- 
ing more nurses, or rn higher pny for the nurses that wc have, 
altbougii these, too, arc important. Our first concern must he 
what the industrialist:^ call ''the management of hunian resources." 

... I ask . . . that you let your ideas flow freely, that you con- 
sider every suggestion, no matter how far out it may seem in 
the light of the pa.st, that you set your minds to the question of 
how it can be done, and not why it should not be done. Your 
tools must he imat^ination and creativity. Yours is not strictly a 
medical problem. It is fundamentally a problem of people and 
management. 

Although these remarks were not directed specifically to the Gov- 
ernor's Committee on Nursing, they have supported the Committee 
in its earlier decision not to concentrate solely on the issue of numbers 
of available nurses l)ut to consider this issue among others related to 
nursing with primary regard to people and to management. 

As described" in Chapter 11, studies of the nursing situation in the 
nation indicate the vital need for an increased supply of nursing per- 
sonnel to fill the growing number of openings in hospitals, nursing 
homes, and other extended care facilities, as well as in positions in 
public health, occupatioi:al health, and the other fields of health care. 
Nationally wc arc not meeting the demand. 

In Virginia the situation is even more desperate. The State is forced 
to iniport a large percentage of its nurses, who have been educated in 
other states. If this supply were suddenly to be reduced markedly, 
many present health services, which arc already inadequate for the 
growing demands, could not he continued. 

Early in its deliberations the; Committee recognized the fact that 
nursing is involved more widely in flic direct deliv^cry of health care 
than is any other health profession. On the basis of this fact, the Com- 
mittee decided ^hat it should look at the issues in nursing \vithin the 
framework of the health care sx^slenis and with respect to functions 
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performed by other health professionals and not at nursing as m iso- 
lated profession. 

In addition to this greater breadth in approach, the Committee decided 
that it should consider nursing from the point of view of its past and 
its future transformations. As indicated in the previous chapters, the 
delivery of health care is undergoing so nianv and such rapid changes 
—as is most of societv—that nursing cannot adccjiiarclv he considered 
without accortling ample recognition to the many adjustments :and 
innovations in the practice of this profession. Unable to predict what 
these specific adjustments and innovations \vil5 be and unable to locate 
competent authorities who will make such predictions, ihc Committee 
concentrated nuich of its attention on recou'uuend;?fions wli^ch will 
hopefully encourage and allo\v for change through gienter cooperation 
and coordination among the nianv diverse elements responsible for 
the deliverv of health care to the citi/xns of the Commonwealth of 
Virginia. .Many (^f the recommendations in this final report are pre- 
dicated on the assumption thai:, if the means for cooperation and coor- 
dination have been created nnd if there is wide understanding of the 
needs for cooperation, the inevitable changes in the menus of piovid- 
intr nursing services will be more readily devised and implemented, 

SUMMARY OF RECOMMENDATIONS 

Although much coordination must perforce be conducted at the 
st:Ue and regional levels, its success is largely dependent upon local 
initiative and responsibility. Consequently, in -considering the practice 
of nursing, the Committee proposes that all health care institutions 
undertake periodic reviews of nursing practice, and in .so doing, that 
they involve nurses and other health professionals in diis collaborative 
approach leading to further revisions in the patterns of delivering 
health care. As the nimibers and tvpes of supporting healdi personnel 
are bound to increase in the future, it i.s vital that attention be directed 
to the most effective and efficient ways in which the services of the 
growing complement of healdi workers will be employed. The rec- 
ommendations in Chapter HI take this need into account. 

In addition to periodic review of nursing. practices, the Conunittee 
is proposing in Chapter IV that each healtli care facility, which has 
not already done so, develop written statements of personnel policies, 
periodically review them, and involve nurses and other health personnel 
in the process. Furthermore, the Committee believes that at appropriate 
intervals similar reviews should be made of the salary programs and 
the local \\:orking conditions for nurses. A satisfactory working en- 
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virunnicnr not onlv improves rlic cfTccrivcncss of hcnltli c;irc l)iit niso 
helps to nttnict a hirgcr luinihcr of more qiudiiied persons into such 
professions as nursing. Since there is no likelihood thnt in the fore- 
seeable future the licnuind for nurses w ill nhiite, it is necessiiry thnt nil 
approprinte nii *Nures be ndopretl rt> assure ;i continuing increase in the 
numbers of nurses both entering and re-cnrering the profession. Ac 
the same time th':rc must be assurance to the public that nurses who 
:irc practicing are qualified to do so. For this reason, the principle 
of n mandatory nm\se licensure law in \'irginia is endorsed by the 
Committee. 

The primarv r-^sponsibilities for the provision of health care will 
continue to res;de at tlic local level. On the other hand, there are cer- 
tain functions which can be performed best at the regional or state 
levels. It is recommended in Chapter \' that the Virginia Council on 
Health and Medical Care assume further leadership in the coordination 
of efforts to provide career guidance to potential nursing personnel 
and that it take other steps which .should eventually lead to a' larger 
pool of health workers in these rapidly expanding occupations. C(m- 
current with these proposed steps, the schools of nursing are urged 
to make full use of equivalency c.vaminations to grant credit for 
knowledge acquired bv student.s prior to their entrance into the par- 
ticular nursing education programs. The schools of nursing are also 
advised to pursue admission policies which encourage qualified indi- 
viduals, regardless of age, marital status, race, religion or .sex to enter 
the studv of nursing. .\s a further step to reduce the drop-out rate 
of nursing students, it is proposed that the state nursing associations 
undertake a cooperative studv of attrition in tae schools of nursing. 

To foster and insure greater and vitallv needed planning and coor- 
dinati/ni in the education of nurses, the Committee recommends iji 
Chapter VI the creation of a Governor-appointed Conmiirtee on Edu- 
cation for tiic Mcalth Professions and Occupatior.s to he ad\'isory and 
responsible to the State Council of Migb.er- Education for Virginia. 
The Committee believes that there needs to be coordination and plan- 
ning at the state level and recommends, that this responsibility be as- 
signed to the State Council, which should operate in mutual cooperation 
and coordination with the State Roard of Nursing, presently called; 
the State Roard of Examiners of Nurses. Such cooperation and coor- 
dination is especiallv necessary nt the state level as the percentnge of 
nurses educated in tiie expanding number of conmnmitv colleges will 
iindowbredh^ continue to increase in comparison with the hospital- 
bn.se d diploma schools, present! v the largest producers of niu'ses. The 
educational programs for supporting nursing personnel will need to he 
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cxpniidcd iiiul rcfinctl; stiimihition ;uui guidnncc lor tliis dcvclopniciu 
h nlso needed At the state ]c\'el. 

The principle {)f eoopcrntion nnd coordihiuion is oivcn furtlicr sup- 
port [)y n series of recoinnicndnrions in Ciinpter VIL They includi^ 
joint planning for and utili/ntion of vnriouy services nnd equipnicnr; 
jointly sponsored consulting ser\'iccs for the vnrious health cnrc facili- 
ties; regional conferences for representatives of dilferent health profes- 
sions, members ( f governing i)oards, government oflicinls, and the 
public; a state-o})erated health manpower and resources data hank; and 
broader planning for and improved referrals of patients to appropriate 
facilities. 

Most of ihesc recommendations will require no additior.al finnnciiv^. 
l lieir implcmentati(m will depend priniin-ilv on the a\v;ircncs.s of nnd 
revised attitudes toward the impending changes in the patterns of 
hcaltli care on the pnrt of licaltli professionals, trustees, government 
ofHcinIs, and the public. Nevertheless, a few reconnnendations do call 
for increased financing as indicateti in Clwpter VHT These funtis will, 
in the long run, prove to be insignificant if the implementation of the- 
recommendations in this final report of the Governor's Committee on 
Nursing leads to inorc cfTective health care for the citizens of the 
Commonwealth of \'iruinia. 

While it. is held that the above financial considerations, when iniple- 
nicntcd, w^-W iinprovc- thc supph' of nurses in \'irginia, the members 
of the G(jvcrnor\s Conunittcc nn Nursing continued to l)e convinced 
that the adeijiiticy of heahh care depcvits as miicb ov the manner i?i 
which 'it is orgauized as {({wn the mnnbcr of inirses available. 
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APPENDIX A 



City/Coiiiity, Ki-gioii Codes, Virghihi" 



do/ufty 


Region 


Aceomnck 


1 


Alhcnvarie 


10 


Alleghany 


10 


Aincii;! 


3 


Amlicrst 


10 


Appomattox 


11 


Arlingtf)!! 


9 


Auuusni 


10 


B;lth 


10 


Bedford 


n 


IMand 


12 


Botetourt 


.10 


Brunswick 


3 


Buclv.iniin 


12 


Buckingham 


11 


Cnniphell 


11 


Giroline 


4 


Cnrroll 


12 


.Charles City 


4 


Chnrlorte 


11 


Chesterfield 


3 


Chirke 


6 


Craig 


10 


Cnlpepcr 


6 


Cumberland 


11 


Dickenson 


12 


Dinwiddic 


3 


Essex 


4 


Fairfax 


7 


Fauquier 


6 


Floyd 


10 


Fluviin::'.! 


4 


Fninkliii 


■ n 


Frederick 


6. 


Giles 


10 


Gloucester 


4 


Goochland 


4 



CoitJity Rc 




Gray son 


12 


Greene 


6 


Greensville 


3 


Halifax 


1 1 


Hanover 


4 


Henrico 


4 


Henry 


11 


Highland 


10 


Isle of Wight 


3 


Jiniies City 


4 ■ 


KinjT George 


6 


King and Queen 


4 


King William 


4 


Lancaster 


4 


Lee 


n 


Loudoun 


6 


Louisa 


4 


Luncnl)urg 


11 


Madison 




Mathews 


4 


Mecklcnl)urg 


3 


Middlesex 


4 


jMontgonicry 


10 


Nnnseniond 


3 


Nelson 


10 


New Kent 


4 


Northampton 


2 


Northuniherlnnd 4 


Nottowav 


11 


Oranfje 


6 


Page 


6 


Patrick 


11 


Pitrsvlvaiii.a 


n 


PowOiatan 


3 


Prince Edward 


11 


Prince Georp^e ; 


3 


Prince WilUan^ 


(^ 



County Region 


Pulaski 


12 


Rappahannock 




Richmond 


4 


Roanoke 


10 


Rockbridge 


10 


Rockingham 


6 


Russell 


12 


Scott 


12 


Shenandoah 


6 


Smyth 


12 


Southanipt(m 


-> 


Spotsylvania 


6 


Stafford 


6 


Svury 


3 


Sussex 


3 


Tazewell 


12 


Warren 


6 


Washington 


12 


Westmoreland 


4 


Wise 


12 


Wvthc 


12 


York 


4 


City ^^<^^ioi 


Arlington 


9 


Alexandria 


« 


Bristol 


12 


Bucna Vista 


,10 


Charlottesville 


10 


Clifton Forge 


10 


Colonial Heights 3 


Covington 


10 


Danville 


n 


Falls Church 


7 


Fredericksburg 


. 6 



•Virginia Bureau of y\n\ Rccortls and Ilcalrli Statistics 
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Appendix A — (Cont'd) 



City , 


Region 


City 


Region 


City 


Region 


Gahix 


12 


Norton 


12 


Suffolk 


3 


Hampton 


2 


Pctcrslnirg 


3 


\^irgini:i Bench 2 


Hnrrisonhiirg 


6 


Porrsmoiitli 


2 


Wnvncshoro 


10 


Hopewell 


3 


Rndford 


10 


Willinmshurg 


4 


Lvnchl)urg 


11 


Richmond 


5 


Winchester 


6 


Alnrtinsville 


11 


Ronnoke 


'iO 


Fairfax 


7 


Newport News 2 


South Boston 


11 


Franklin 


3 


Norfolk 


1 


• Staunton 


10 


Chesapeake 


2 










Lexington 


10 



Cotmty 


Region 


Cowny , Region 


Accomack 


2 


King and Queen 


4 


Northampton 


2 


King William 


4 




Lancaster 


4 


Amelia 


3 


Louisa 


4 


Brunswick 


3 


Alnthews 


4 


Chesterfield 


3 


Middlesex 


4 


Dinwiddie 


3 


New Kent 


4 


Greensville 


3 


Northumberland 


4 


Isle of Wight 


3 


Richmond 


.4 


iMecklenhurg 


3 


Westmoreland 


4 


Nansemond 


3 


York 


4 


Powhatan 


■ 3 




Prince George 


3 


Clarke 


6 


Southampton 


3 


Culpeper 


6 


Surrv 


3 


Fauquier 


6 


Sussex 


3 


Frederick 


6 






Greene 


6 


Caroline 


4 


King George 


6 


Charles City 


4 


Loudoun 


6 


Essex 


4 


Alacjson 


6 


Fluvnnna 


4 


Orange 


6 


Gloucester 


4 


Page 


6 


Goochland 


4 


Prince William 


6 


Hanover 


4 


Rappahannock 


6 


Henrico 


4 


Rockingham 


6 


James City 


4 


Shenandoah 


6 



County 


Region 


Spotsylvania 


6 


Stafford 


6 


Warren 


6 


Fairfax 


7 


Albemarle 


10 


Alleghany 


10 


Amherst 


10 


Augusta 


10 


Bath 


10 


Botetourt 


10 


Craii^' 


10 


Floyd 


10 


Gilbs 


10 


Highland 


10 


A'lontgomery 


10 


Nelson 


10 


Roanoke 


10 


Rockbridge 


10 


Appomattox 


11 


Bedford 


11 


Buckingham 


11 


Campbell 


11 


Charlotte 


11 


Cumberland 


11 
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Appendix A — (Cont'd) 



CoJiiUy 


Region 


Franklin 


11 


H:ilifnx 


11 


Mcnry 


11 


[ Aincnhurg 


11 


Nottowny 


11 


Pntricif 


11 


Pirrsvlvnnia 


11 


Prince Edwnrd 1 1 


Blnnd 


12 


Ruchnnnn 


12 


Carroll 


12 


Diclccnson 


12 


Gni vson 


12 


Lcc 


12 


Pulaski 


12 


Russell 


12 


Scott 


12 


Smyth 


12 


Ta/.cwcll 


12 


Wnshincrton 


12 


Wise 


12 


Wvthc 


12 



City Region 

Norfolk 1 

Mnmpton 2 

Newport News 2 

Portsmouth 2 

Virginia Bench 2 

Chesapeake 2 

Colonial Heights 3 

Hopewell 3 

Petersburg 3 

Suffolk ^ 3 

Franklin 3 

Willinmsburcf 4 

Richmond 5 

Fredericksburg 6 

Harrisonburg 6 

Winchester 6 

Falls Church 7 

Fairfax 7 



\^fi Y 


r\L glun 


Alexandria 


8 


Arlington 


9 


Rucna Vista 


10 


Cha riottesville 


10. 


Clifton Forufc 


10 


Covington 


10 


Radford 


10 


Roanoke 


?0 


Staunton 


10 


Wavnesboro 


10 


[.exington 


10 


Danville 


11 


F>vnchburg 


11 


Martinsville 


1 1 


South Boston 


11 


Bristol 


12 


Calax 


12 


-Norton 


12 
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